Return of Organization Exempt From Income Tax

Form’ 9 g 0 _ Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intermial Revenue Service P Information about Form 990 and Its Instructions is at www./rs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30, 20 14
‘1€ Name of organization D Employer identification number
B chcxitamioate | o1 MARY'S HOSPITAL, INC. 06-0646844
e Doing Business As . )
Name change Number and street (or P.Q, box if mall is not defivered to street address) Room/suite E Telephone number
et own | 56 FRANKLIN STREET ' ] {203) 709-6111
Terminated City or town, state or province, country, and ZIP or foreign postal code
Atsandad | WATERBURY, CT 06706-1281 G Grossweceipts § 279,523, 406
Applisation | F Name and address of principal officer: CHAD WABLE H{a) Is this a group relum for Yes [ X | No
panding subordlnates? e
56 FRAENKLIN STREET WATERBURY, CT 06706-1281 H{b) Aca all subordinates mluded?B Yes No
| Taxoxempistatuss | X |501(c)3) | [ 501c)( ) 4 (nsetno) | | dedv(a)t)or | |s27 § "No." attach a lst. (see Instnuctions)
J  Website: p» WWW, STMH.CRG H{c} Group exemption number pw 0928
K Form of erganization: | X ‘ Cérporation ] | Trust, |Associatlna l | Other = | L Year of formaticn: 1907| M State of legal domisile:  CT
=i gl Summary
1 Briefly describe the arganization's mission or mast significant activities: SAINT MARY'S HOSPITAL FPROVIDES
8 EXCELLENT HEALTHCARE IN A SPIRITUALLY ENRICHED ENVIRONMENT TG -~
S| twerovs 1 HEALTN OF OUR comwMITY. T
§ 2 Check this box W Ij if the organization disconiinued Its operations or disposed of more than 25% of lts net asseis.
3| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . .. ... ... e e 3 20
ﬁ 4  Number of independent voting members of the governing body (Part V1, lineib}, . . . ., .. . ... ..... 4 - 16,
;E § Total number of individuals employed In calendar year 2013 (Part V, line2a), ., . . ... ... ... ...... 5 1,886,
‘% 6 Total number of volunteers (estimate ff necessary) |, . . . . . . . . . i e e e e e e 8 171.
< | 7a Total unrelated business revenue from Part Vil column (T}, line 12 _ . . . . . . . 7a - 955,477,
b Net unraiated business taxable income from Form 990-T, B 34 . . . v v v v v v vt v i v e et it e, 7h 403,825,
Prior Year Current Year
| 8 Contributions and grants (Part VEL Ne Th) , | . . L . . . v s s s s e s e e e 732,890. 1,607,114.
g 9 Program service revenue (Part VIL BN 28) . . o . 0 v v s e e e e .. 238,560,411. 248,807,341.
E 10 Investment income (Part VIIl, column (A}, fnes 3,4, and 7d), . . . . . ... . ..\ ... . 4,137,914. 4,893, 950.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, B¢, %¢, 10c, and11e), ., . .., .. ... 5,876,260. 7,471,863,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, calumn {A), ine 12), . . . . .. 250,307,475, 262,780,268,
13  Grants and similar amounts paid (Part X, column {A), ines 1-3) . | ., .. .. .. ... 7,850. . 0
14 Benefits paid to or for members (Part [X, column (A), ined) . _ . . . . . . ... ...... 0 0
g|15 Salaries, other compensation, employes benefits (Part IX, calumn (A), lines 5-10), , , |, ., 111,272,363.| 109,911,511.
g 16a Professional fundraising fees (Part IX, columin (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p
17  Other expenses (Part IX, column {A), lines 11a-114d, 11f-24e) , . . . . e e e 120,559,761, 127,8493,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) . . . ., . .. .. 231,539,974, 237,761,158,
19 Revenue less expenses. Sublractline 18fromline12. . . . . . . . . 0 v v i i h it u 18,367,501, 25,019,110,
3'§ - Beginning of Current Year End of Year
§_§ 20 Totalassets(PartX, ine18) , | | . . .. ..ttt e e e 187,262,087, 187,153,109,
%E 21 Total liabilities (Part X, 8ne 28) . . . . . . . . L e e 137,565,692, 140,389,197.
ﬁug_ 22 Met assets or fund balances. Sublract line 21 from line 20, . . . . . . .. .. L e e e e 49,696,385, 46,763,912,

Signature Block
Under penalties of perjury, | FWWE examined this retum, Including accompanying scheduies and statements, and to the best of my knowiedge and belief, if is
[ o

e, correct, and complate, () plﬁparer,‘ﬁ v #han officer} is based on all information of which preparer has any knowiedge. i
Sign TS hcer Date !

were | Wabl:. P&faimf’é Cev

- Type of print name and title

Print/fype preparers name 7 W Date Check it | PTIN
Paid MARY-EVELYN ANTONETTI (E/ 8/13/2015 | self-employed P0Q431862

Preparer
Use Only Fim's name _ BXPMG LLP Fim'sEIN P~ 13-5565207

] Fimm's address ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phoneno. 860-522-3200
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . | o M Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1610 1.000 .
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Public Disclosure Copy
Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Infernal Revenue Code {except private foundations)
Dapastmant of the Treasury P Do not enter Social Security numbers on this form as it may be made public. QOpen to Public
latemal Revenue Service P Information about Form 998 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning i0/01, 2013, and ending 09/30, 20 14
C Name of organization D Employer identification number
B cuoskirapiie: | o7 MARY'S HOSPITAL, INC.
Sarecs Doing Business As 06-0646844
Name change Number and skreet (or P.O. hox if mail Is not delivered to street address}) Room{suite E Telephone number
Initlal refuin 56 FRANKLIN STREET (203} 709-6111
Temmnated City or town, state or province, country, and ZIP or foreign postal code
Amendzd WATERBURY, CT 06706-1281 G Grossreceipts § 279,523,406,
Appleation |F Name and address of principal officer: CHAD WABLE Hia) Is ;25;323?11 retumnfor || Yes No
56 FRANKLIN STREET WATERBURY, CT 06706-1281 H{b) Are sl subordinates included? I:l Yes D No
| Tax-exempt status: f X | 501 (c)(3) | | 50t(c) ( ) 4 (insertno) I | AR47{a)(1) or | | 527 If "No," altach a list. (see Instructions}
J  Website: p WWW. STMH. ORG Hic) Group exemption number o 0928
K Form of organizatien: I X | Corporalion l ] Trusll J Association [ | Other P ; L Year of formation; 1907! W Slate of legal domicite: ~ CT
A Summary
1 Briefly describe the organization's mission or most significant activities: SAINT MARY'S HOSPITAL PRCVIDES
g| ~ EXCELLENT HEALTHCARE IN A SPTRTTUALLY ENRTCHED ENVIRONMENT 10 " """"7" " '~
§ JMPROVE THE HEALTH OF OUR COMMUNITY.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . . . .o 3 20.
ﬁ 4 Number of independent voling members of the governing body (Part VI, lineb) . _ . . . . . . . . .. .. ... 4 16,
&| 5 Total number of individuals employed in calendar yoar 2013 (Part V, ine 2a), . . . . . . . . . . ... ... .. 5 1,886.
'.E Totat number of voluntesrs (estimate if NECESSATY) . . . L . . . 0 . 0 e e e e e, 6 171,
< 7a Total unrelated business revenua fram Part VIl column {C), line 12 | . . . . . . . o L 7a 955,477,
b Net unrelated business taxable income from Form 990-T, N2 34 . . . . . i v v v v vt e it e e e e an v 7h 403,825
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, linethy, _ . . . . . ... .... 732,890, 1,607,114,
§ 9 Program service revenue (Part VIIl, line 2g), , , . . . ... ... .. PUBLCI::)T]:S':'?:TION 239,560,411, 248,807,341,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)} | | | | 4,137,914, 4,893, 950.
11 Other revenue (Part VI, column (A}, lines 5, 64, 8¢, 9, 10c,and 11e), _ . . .. ... ... 5,876,260, 7,471,863,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12). . . . . . . 250,307,475. 262,780,268,
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) | _ . _ . . . ... ..... 1,850. 0
14  Benefits paid to or for members {Part IX, colurn (A), lined) . . . .. . ... .. ... 0 0
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). _ | 111,272,363, 109,911,531.
g 16a Professional fundraising fees (Part IX, column (&), line 1) , . . . . . .. .. ... .... _ 0 7 0
%] b Total fundraising expenses (Part IX, column (D), line 25y »__ o
117 Other expenses (Part IX, column (A), lines t1a-11d,11f24e) |, . . . . . . ... ... .. 120,658,761. 127,849,647,
18 Total expenses. Add lines 13-17 (must equal Past IX, column (A), line 25} _ _ . . . .. . .. 231,939,974, 237,761,158.
19  Revenue less expenses. Subtract line 18 from line 12, + v v v v v v v i i e i e e 18,367,501, 25,019,110,
s E Beginning of Current Year End of Year
gE 20 Totalassets (PartX,line18) , , . . . ... ... ... ... .. e 187,262, 087. 187,153,109.
%E 21 Total liabililes (Part X, e 26, . . . . L e e e 137,565,692, 140,389,1897.
25|22  Net assets or fund balances. Subtract line 21 from I 20, . . o o v v s v e s e n e 43,696,395, 46,763,912,

m Signature Block

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here

’ Type of print name and title

cp A7 4 p
Print/Type preparer's name /Fsreparer‘ Signat 9 Date Check I_I i | PTIN
Paid MARY-EVELYN ANTONETTT Y ﬂ%\% LAt 8/13/2015 | seitemployed | PRO4A31862

Preparer
Use Only |Fim'sname B KPMG LLP Fim's 18 & 13-5565207

Fimn's address B> ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phone ne. 860-522-3200
May the IRS discuss this return with the preparer shown above? (seeinstructions} | | . . . . . . . . . . . . . o v iii . l_XI Yas u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
ISA

3E1065 2.000
TU1334 2219 8/13/2015 9:36:58 AM VvV 13-7.15 798511 PAGE 1



Public Disclosure Copy

ST. MARY'S HOSPITAL, INC. 06-0646844
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornote to any linginthisPart il . . . . . v v s v e v v s oL L

1 Briefly describe the organization's mission;
SAINT MARY'S HEALTH SYSTEM PROVIDES EXCELLENT HEALTHCARE IN A
SPIRITUALLY ENRICEED ENVIRONMENT TO IMPROVE THE HEALTH OF OUR
COMMUNITY. SEE SCHEDULE O,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 01 990-EZ2 . . .. .. e e [Ives [%]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}{3) and 501(c)(4} organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses § 91,361,523, including grants of $ ) {Revenue § 139,144,254, )
INPATIENT SAINT MARY'S REMAINS COMMITTED TO PROVIDING THE HIGHEST
QUALITY CARE FOR OUR PATIENTS. THE HOSPITAL PROVIDED INPATIENT
TREATMENT FOR 11,698 INPATIENTS IN 2014. PLEASE SEE SCHEDULE O FOR
ADDITICNAL INFORMATION ABOUT SAINT MARY'S INPATIENT SERVICES
PROGRAM .

4b (Code: ) (Expenses § 88,486,574, including grants of $ Y (Revenue § 112,931,820, )
QUTPATIENT SAINT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO
WOLCOTT, WAUGATUCK, SOUTHBURY AND PROSPECT. IN 2014, 216,818
PATIENTS CHOSE SAINT MARY'S FCOR GUTPATIENT CARE. FLEASE SEE
SCHEDULE O FCR ADDITICONAL INFORMATION ARBOUT THE QUITPATIENT
SERVICES PROGRAM,

4c (Code: } (Expenses $ including grants of $ }{Revenue § )

4d Other program services {Describe in Schedule O.)
(Expanses $ including grants of § ) {Revenue $ )
4e Total program sefvice expenses » 179,868,007,

Form 990 (2013)
TO1334 2219 8/13/2015 9:36:58 AM v 13-7.15 798511 PAGE 2

JSA
3E1020 2.000




Public Disclosure Copy

Form 990 (2013)

1

ST. MARY'S HOSPITAL, INC. 06-0646844
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes"
completo Schedife A « o v o i i i e e e e e et e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ...... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule G, Parf{. . - . . . .. oo v i v i i i i i v e 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parfll. . . . . . . .. v oo v o o oo o0 s 4 X
Is the organization a section 501{c){4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compiete Schedule C,
[ 1/ HE S 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parf! . . . . o i i i e e e e e e 8 X
bid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedwe D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Parfll . . . . . o o o o e e e et s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account fability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part iV . . . . . v v oo v oo v o i e e ool 9 X

10

11

12a

13
14 a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . ..
if the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parls M,
VI VHI, IX, of X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI | . . . 0 i e e e e e e e e e et e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complefe Schedule D, PartVil . . . . ... ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fline 167 If "Yes,"complele Schedule D, PartIX | . . . . . . .. i i e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," conplete Schedule D, Part X
Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X | . . . . .,
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes”
complete Schedule D, Parts Xtand Xil . . .« o v i i i i e
Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” fo line 12a, then compleling Schedule D, Parts Xl and Xliisoptional « « « « « v «+ v v v o ¢ - &
Is the organization a school desciibed in section 170(b)(1){A)i)? If “Yes," complefe Schedule E . . . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. .. ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parislfand iV . . - . . .. .. v ou v oo oo
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complele Schedute F, Partsfiffand iV . . . . . . .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complele Schedule G, Part | (see instrucfions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Parfil . . . . . .« « o v o i i it i s
Did the organization report more than $15,000 of gross income from gaming activities on Pari VIIl, line Sa?
If "Yos,"complete Schedule G, Partlff . . . . . o . o i . o e e e

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. . ... ...

11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b X

JBA

3E1021 1.000

TU1334 2219 8/13/2015 9:36:58 AM V 13~7.15 798511

Form 990 (2013)
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Public Disclosure Copy

Form 980 (20:i 3)

21

22

23

24 a

25a

26

ST. MARY'S HOSPITAL, INC. 06-0646844
Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parisfand !l . . . . . . . ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column {A), line 27 i "Yes,” complete Schedule I, Partsfand fif . . . . .. .. . v v v s o v oo 22 b
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes "complete Schedule J . . . . . .. L e e e 23| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d. and complete Schedule K. If 'No,"go o line 25a. . . . . . . . . o v o i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl BONds? . . . . . . . L i i e e e e e e e e e, 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c){3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . . oo o v v o v\ Z25a X
Is the organizaflion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . .. i i e e e e e e e e 25h X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complele Schedwle L Parflil. . . . . .. ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes” compiste
Schedule L, Part IV .« o« o e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, Parf iV. . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedufe M . . . . .. . . . L e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes”
complete Schedule N, Partll . . .« . . e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,"complete Schedule R Parf! . . . . . . . v i v v i i e v
Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part |f, ifi,
orlV, and Part ¥, line 1 . . © . . o i i i e e e e e e e e e e e e e e e e e e
bid the organization have a controlled entity within the meaning of section 512(bY13y? . . . . . . ... . .. ..
i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2, _ . . . .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i i
bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi . . s e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . - . . . . . o v v v v 0 v v v v v v v v wu

JSA
3E1030 1.000

b4
28; X
28b X
28¢y X
29 X
30 X
31 X
32 X
33 X
34 X
365a| X
35b X
36 X
37 X
38 X
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0646844

Form 990 {2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylinginthisPartV . . . . . . . o 0o o vl oL

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . .., .. .. 1a 1e7):

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a ! 1,886
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . _ . _ . ..
b If "Yes," has it filed a Form 990-T for this year? If “No" fo fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND 7 L L L L. e i e e e et e e e e e e e e e e
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 20-22.1, Repoit of Foreign Bank and Financial Accounts.
ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .. . . . . . . i i i i e it e e v
6a Poes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? , . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... e e
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for goods

b If "Yes,"” did the organizatien notify the donor of the value of the goods or services provided? , . ... ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L . i i i e i e et e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ... ... .. | 7d ;

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

[x]

If the organization receivaed a contribution of qualified intellectual property, did the organization file Ferm 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear?, . . . . . . ... .. 0 oo v u v o ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
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b
10 Section 501(c)(7} organizations. Enfer:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities , . . . [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . ... .. .. . e ita
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . ... . . L h e e o 1tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . | 12b |

13 Section 501(c}(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . _ . . . .. .. ... ... .. 13b

c Enterthe amountofreserves onhand. . . . . . . . . it i it e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , . ... .. ... .. 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO . . . . . . 14b

Form 990 (2013)
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Public Disclosure Copy

Form $80 (2013) ST. MARY'S HOSPITAL, INC. . 06-0646844 Page &
GEURIN  Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a “No"

response to line 8a, 8h, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart Vvl . . . . . . v oo oo v v oo oo o 0o

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are material differences in voting rights among members of the governing body, or i the governing
body delegaled broad authority to an executive committee or similar committee, exptain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . o it ol e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
-~ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v L L Lo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « o o v v o 0 o e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o o v o o n oo e 7h | X
8 DBid the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
A THe QOVEININE BOAY?. « « o o v e e i e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . . . v v oo v vt 8b | A
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addressesin Schedule O. . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information ahout policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. .. o oo v oo i oo oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before Eling the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a written conflict of interest policy? If “No,"gofofine 13 . . . . . . . . . . ... ... 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Hse to CONFlIoES? « + « o o o i i e i e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compfiance with the policy? /f "Yes,”
describe in Schedule QhowW ERISWASHONE + « « v vt v i v e it et e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . - . . . . . . . . o oo o v e oL o 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ..., 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by | =% *°
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEOQ, Executive Director, or top management official . . . . ... .. ... .. ... .. ... 16a| X
b Other officers or key employees of theorganization . . . . .« . o oo o ot it o e e e e 18b| X
If "Yes" o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . . . o o i i i e e e s e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | - '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . .ttt e e e 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ T, oo
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possessas the books and records of the
organization: B-KyLE JURCZYK 56 FRANKLIN STREET WATERBURY, CT 06706-1281 203-709-6111
JSA Form 990 (2013)
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Public Disclosure Copy
Form 990 {2013) ST. MARY'S HOSPITAL, INC. 060646844 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . .. ... ... ... ... ...
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the celendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

i:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{C)

{A) (B} Position (8] {E} {F)
Name and Title Average | {do not check more than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany officer and a directarfirusiee) from related other
ousfor [os[gol=x|ex| the organizations compensation
eaed | o 2| B|F 2 JS) 5] organization | (W-2/1099-MISC) from the
organizations gg' % o 3 g 2| & | (W-21099-MISC) organization
below dotted [ S 29 5 a|°8 and related
T 3 o S 3 organizations
ine} & E @ =
= @
LA 2
® 1
@O
an

_(1)CHRD WABLE | 40.00]

PRESIDENT AND CEO 10.00| X X 755, 516. 0 186,789.
_{2yJOSEPH CARLSON, IT | 4.00]

TREASURER 4,00 X X 0 1] 0
_{3REV. MONSIGNOR JAMES COLEMAN | 1.00]

VICE CHAIRMAN 4.00] % X 0 0 0
_{4)STEPHEN R. GRIFFIN, ESQ. | 4.00]

SECRETARY 4.00| ¥ X 0 0 0
_(6)JERCME SUGAR, M.D. | 4.00]

CHTEF OF STAFF THRU 12/31/2013 3.00| X X 69,625. 0 0
_{g)S. MARK ALBINT, M.D. = | 1.00;

DIRECTOR 2.00| X 49,000. 0 4
_{7)GARRETT CASEY | 4.00]

DIRECTOR 2.00] X 0 0 0
_{8)SISTER DOLORES TAHR | 2.00;

DIRECTOR 2.00| ¥ 0 0 0
{9WJOSEPH MERGACCI, ESQ. [ 4.00]

DIRECTOR 2.00] X 0 0 0
(AQWILLIAM MORRIS | 1.00]

DIRECTCR THRU 12/31/2013 4.00| X 0 0 0
(INMICHAEL O'BRIEN ~ p 1.00;

DIRECTCR 1.00| X 0 0 4]
{12)DAVID ROBINSON | 2.00

DIRECTOR THRU 12/31/2013 3.00( % 0 0 0
{13)ROBERT ROSCOE | 1.00]

DIRECTOR 1.00] % 0 0 4]
{(14)JavEs C. sMITd | _4.00]

DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2013)

3E1041 1.000
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Public Disclosure Copy

ST. MARY'S HOSPITAL, TINC, 06-0046844
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A} {B) {C) (D) (E) )
Name and fitle Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensatfgn from amount of
week (listany | Box, unless persan ks both an from related other
hours for officer and a directorfirustee} the organizations compensation
waed |53 FIQIF155 S| organization | (W-2/1099-MISC) from the
organizations E é g E g z § 592 (W-2/1099-MISC) organization
belowdotted | 9 & | & a(s 2 and related
ling) 2 1B 2 ® g organizations
iz 8] §
§le Z
! g
15) CHRISTINE SULLLVAN, ®SQ. | 1.00
DIRECTOR | a.00] x 0 0 0
16) JAMES UBERTI, M.D. | _1.00]
DIRECTOR 40.00| X 0 205,088, 10,027.
17) THE HONORABLE TLINDA WIHBEY | | 1. 00]
DIRECTOR {THRU 12/31/2013) 4.00]1 X 0 0
18) MICHAEL KARNASIEWICZ, M.D, | 1 1.00]
DIRECTOR 1.00] X 0 0 0
19) ROBERT MaZAIKA i _2:00;
CHAIRMAN (SINCE 1/1/2014) 2.00] X X 0 0 0
20) ERIC ALBERT _ _ 1.00
DIRECTOR (SINCE 1/1/2014) | 1.00| x 9 0 0
21) ROBERT GUMBARDO, M.D. | 4.00]
DTRECTOR (STNCE 1/1/2014) 2,00| % 0 0 0
22) ANGELA MATTIE ] +.00
DIRECTOR (SINCE 1/1/2014) 1.00| % 0 0 0
23) RICHARD PUGR | _1.00]
DIRECTOR (SINCE 1/1/2014) 1.00 X 0 0] 0
24) FBELIX RODRIQUEZ | _1.00
DIRECTOR (SINCE 1/1/2014) 1.00| X 0 0 4]
25) LAURA ST. JOBN ..]..1.00]
DIRECTOR (SINCE 1/1/2014) 1.001 X 0 0 0
ih Sub-total L e > 674,141, 0 186,789,
¢ Total from continuation sheets to Part VIl, Section A , . . ... ....... | 1,933,407, 644,871, 320,237,
dTotal(addlines1tbandic). . . . . . . . i i i v v i i i e e | 2,807,548. 644,871, 507,026,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 93

Yes | No

3 Dbid the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . .. . . ... ... ... .. . . 0.,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
ndividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any perscn listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . o v i v v oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

(A) {B) (<)

Name and husiness address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization » 64 LR i
201085 1,000 Farm 990 (2013)
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Public Disclosure Copy

ST. MARY'S HOSPITAL, INC. Go-0646844
Form 990 (2013) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)
(A) (B) (C} (B) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ene compensation compensation from amount of
week (listany § box, unless person is both an from related other
hours for ofrlcer _afd a directorftrustee) the organizations compensation
eed (B30 215|838 || organization | (W-2/1099-MISC) from the
organizations | 2% | £ | 8 S>3 organization
s l3E | E|8 |8 |2 |z | (W-2/1099-MISC)
below dalled | §§ S| g - and refated
line} 8z n:_) 2 * 8 organizations
c iy © 3
a2 L ]
[ r;n’ =1
Tl 8
]
26) RALPH BECKER | 40.00]
CRO {SINCE 1/27/2014) X 0 0 0
27) CHBARLES FINN | 40.00]
COO (SINCE 1/13/2014) X 0 (0 G
28) MICHABL NOVAK | 40.00]
VP OPERATIONS X 289,312, 0 39,546,
29) M. CLARK KERRNEY | 40.00
VP HUMAN RESCURCES X 249,369, 0 36,662.
30) JOSEPR CONNOLLY | 40.00]
CHIEEF MARKETING OFFICER X 185, 357. 0 37,070,
31) STEPHEN SCHNEIDER, MD | _40.00]
CMO 10.00 X 0 439,783, 55,648,
32) GREG BULLER, MD | 40.00]
CHAIRMAN, DEPT. OF MEDICINE X 255, 560, 0 18,765.
33) ELIZABETH BOZZUTO ___________|_40.00]
VP SURGICAL SERVICES X 290,102. 0 47,790,
34) ROBERT RILEY, CFO | _____]
CFC (FORMER) X 226,417, 0 32,847.
35) SANDRA ROOSA L]
VP PATIENT SVC X 221,872, o 36,757.
36) CAROLYN ORRELL | |
CIC (FORMER} X 215,418. 0 5,125,
1o Sub-total e >
¢ Total from confinuation sheets to Part VII, SectionA |, ., , .. .. ... ... »
dTotal {add linesibandi¢) . . . . . . . . . .. i i i it e e >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 93

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. . ...

4 - For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such
individual . . L L e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . .. . v o v i v\,

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A B) )]
Name and business address Description of sarvices Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

NETN
3E1055 1.000 Form 990 (2013}

TU1334 2219 8/13/201i5 9:36:58 AM VvV 13-7.15 798511 PAGE 9




Public Disclosure Copy

Form 990 {2013} ST. MARY'S HOSPITAL, INC. 06-0646844 Page 9
HEURYIE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . . . ...
(A) (B8 (3] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funciion revenue under sections
revenue 512-514

g *g 1a Federated campaigns - - - - . - - . 1a
3 8| b Membershipdues . ........ 1k
£<| ¢ Fundraisingeveris . . ... .... 1c
0] g ¢ Related organizations « « « « « « . . 1d 75,429,
% 5 e Government grants {confributions) . . | 1e 531,694,
E&| f Alother contributions, gits, grants,
=Es
6 and similar amounts not included above . L1F 1,000,000.
:c:J;E g MNoncash contbribulions included in lines 1a-1¢: §
“| b TotalAddlinesta-if . o v o v e i e >
g Business Code |2 : g
::;’ 2a HNET PATIENT REVENUE 900098 248,807,341 248,807,341,
&
@ h
o
= e
Sl od
2 f Al other program service revenue . . . . .
A -
o | g TotalAddlines2a2f . . .. ... ......._. .... > 248,807,341,
3 Invesiment income ({including dividends, interest, and
other similar amountsy, JATTACHMENT 2=~ > 3,767,233, ~4,499. 3,771,732,
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties » « = » « s« s s 8 0 0 0 0 0 n v v v 0 s
{i} Real {ii} Personal
Ba Grossrents . . . . .. .. 1,243,154,
b Less: rental expenses . . .
¢ Rental income or (foss) . . 1,243,154,
d Netrentalincomeor(loss} . . . . .. .. v v v
{i} Securities {ii) Cther
7a (Gross amount from sales of
assets other than inventory 17,869,855, 1,172,414,
b Less: cost or other basis
and sales expenses - . . . 16,697,441, 45,697.
¢ Ganor(loss) - « <« x .. 1,172,414, 1,126,717, :
d Netgainor{loss) - « « =« v ¢ s v s v v v s 0 s s o o0 o > 1,126,717, 1,126,717
g’ 8a Gross income from fundraising
5 events (not including $
E of contributions reported on line 1c).
o See PartlV,line 18 . . . .. ... ... a
E b lLessidirectexpenses « « « « « « o+« b
6 ¢ Net income or {loss} from fundraisingevents . . . . . . . . »
9a  Gross tncome from gaming activities,
See PartiVlnetd |, . . . ... ... a
b Less:directexpenses . « « + v« 2 0 4 s b
¢ Net income or {loss) from gaming activities . + . . . . . . . >
t0a Gross sales of inventory, less
refurns and allewances |, ., . . ., . a
b Less:costofgoodssold . . -« .« . 0 o u b
¢ Net income or {loss) from sales of inventory, . , ., ... . >
Miscellaneous Revenue Buslness Code . :
14a CAFETERIA & DIETARY 500099 1,170,618, 1,170,616,
b MEANINGFUL USE 500099 2,840,267, 2,840,267,
¢ [PHYSICIAN MALPRACTICE PREMIUMS 577, 645. 577, 645,
d Allotherrevenue « « « « v v v ¢ s v o o s 812930 1,640,181, 1,257,850 382,331
e Totah Addlines 11a-11d - + + = v = = v s v s s v 0 v 1 s > 6,228,709, e
12 Total revenue. Seeinstrugtions . . . . . . .. .. .. .. » 262,780,268, 254,076,074, 955,477, 6,141,603,
JSA Form 990 (2013)
3E1957 1.000
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Public Disclosure Copy

Form 990 (2013) ST. MARY'S HOSPITAL, INC. 06-0646844 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany lineinthisPartIX _ . . . . .. ... ... ... .....
Do notinchide amounts reported on lines 66, 7b, Total E(;igenses Prog ra(nF:ll)sewice Managt(aﬁ'?em and Funég)ising
8h, 8b, and 10b of Part VIl expenses general expenses expenses
41 Grants and other assistance to govemments and o LU
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
ihe United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16, | | 0
4 Benefits paid toor formembers, , ., ., .., .. Q
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 3,571,513, 1,785,756, 1,785,757.
6 Compensation not inciuded above, to disqualified
persons (as defined under secfion 4958(f)(1)) and
persons deseribed in section 4958(c)(3WB} ¢ )
7 Othersalafiesandwages, _ _ . _ . ... ... 82,313,271, 70,130,907, 12,182, 364.
8 Pension pian accruals and contributions {include section
401{k) and 403(b) employer contribufions) . . . . . . 7,194,835, 6,024,732, 1,170,163,
9 Other employeebenefits . « + v v« - « v - . . 10,504,369. 8,785, 960, 1,708,409.
10 PayrollIB%e8 « « o« v v o v v 0w v m e ne s 6,327,463, 5,298,378, 1,029,085,
11 Fees for services (non-employees):
a Management .. ........ 0
blegal . . . L. e e e e e 1,588,789. 397,197. 1,191,582,
cAccounting | . L L L. L L. e e e e e e 270,562, 67,640. 202,922,
dLobbying .. ... ... 145,704. 145,704,
e Professional fundraising senvves. See Part IV, line 17, 0 Sl
0

f Investment management fees

d Other. (f line 11g ameunt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

{A) amount, tist Iine 11g expenses on Schedule 0). . . . . .
Advertising and premotion |, , , . ., ., ...
Officeexpenses . . . v v v v v v v v v v n =«
Information technology. . . . . . . . o v v ..
Royalties, . . .. ... ..o nan
Ocoupancy , ., . .., . ¢« v cvouwnn o
Travel , ., . . o e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officiais
Conferences, conventions, and mestings , , . .,
Interest |, . . . .. ... L. e
Paymenistoaffiiates. . . . . . ... ... ..
Depreciation, depletion, and amortization | |, , |
Insurance |, . ... ... s e e e e -

Other expenses. |lemize expenses not covered
above (List miscelfancous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, colemn

(AY amount, lis{ line 24e expenses on Schedule O}

e Allotherexpenses .. .. ..

25

Total functional expenses. Add lines 1 through 24e

34,741,140,

21,286,460,

13,454, 680.

568, 970. 426,727, 142,243,
9,330,115, 6,345,673. 2,984,442,
B
0
13,337,712. 7,924,689, 5,413,023,
203,873. 122,324, 81,549,
0
340,398. 204,239, 136,159,
1,404,558, 351,139, 1,053,419.
0
9,887,837. 2,471,959, 7,415,878,
5,478,532,

3,287,119,

2,191,413,

35,048, 979.

31,544, 081.

3,504,898,

10,078,145.

10,078,145,

2,283, 360. 1,370,016, 913,344,
852, 330. 639,247, 213,083,
2,288, 643. 1,315,709. 972,934,

237,761,158,

179,868,097,

57,893,061,

26

Joint costs. Complete this line only if the
organizaticn reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 956-720}, , . . ... ¥
%2’:052 1.000 Ferm 990 (2013)
TU1334 2219 8/13/2015 9:36:58 AM  V 13-7.15 798511 PAGE 11



Public Disclosure Copy

ST. MARY'S HOSPITAL, INC. 06-0646844
Form 90 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotefoanylineinthisPart X . . . .. . .. . .. oo | X|
{A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . _ . . . . .. ... ... ... . ... ... ... 28,153,440, 1 24,610,433,
2 Savings and temporary cashinvestments_ _ . . . . .. . ... ... ... 28,942, 2 16,9438,
3 Pledges and grants receivable, net ... ... 31,774.] 3 95,342,
4 Accounts receivable, net | ... 28,776,370.] 4 26,815,465,
5§ Loans and other receivables from current and former officers, directors, o : RN
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. ... . ... ... .. ... q 5 0
& Loans and other receivables from other disgualified persons (as defined under section e RS
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers R
and sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary o
@ organizations (see instructions). Complete Part l of ScheduleL . . . .. .. g 6 0
"Q’ 7 Notes and loans receivable, net . _ . . . . . .. ... ... ... ... ~-260,186.1 7 -121,001.
21 8 Inventories forsaleoruse . L L., 2,220,053.1 8 3,644,672,
9 Prepaid expenses and deferredcharges . . . . .. . .. .. oo n . 1,%14,476.; 9 2,489,313,
10a Land, buildings, and equipment: cost or i :
other basis. Complete Part Vi of Schedule D 10a 188, 967,766. . _
b Less: accumulated depreciation, ., . . ... ... 10b| 12%,200,168. 61,043,215.|10¢ 59,767,598.
11 Investments - publicly traded securites | . . . _ . . . . .. . ATCH 3 | 18,505,914,] 11 20,802,742,
12 investments - other securities. See Part IV, line 11, , . . . ... ... .... 46,720,286.]|12 48, 928,064.
13 Investments - program-related. See Part V, line 11 _ _ _ . . .. .. ... .. q13 0
14 Intangibleassets ., . ... ... ... e e e 0 14 0
16 Other assets. See Part IV, line 11 , ., ., . .. .. ... ... . .. . ...... 127,803.]15 103,533,
16 Total assets. Add lines 1 through 15 {(must equalline34) ... ... .... 187,262,087.]16 187,153,109,
17  Accounis payable and accruedexpenses, | | . ... .. .. .. ... ... 37,596,331, 17 34,904,423,
18 Grantspayable, . . . ... .. ... .. Q18 0
19 Deferredrevenue | | . . . ... ... ... ... ... .. Q19 0
20 Taxexemptbond liabilifles | | . . . ... .. .. 21,332,784.| 20 19,509,799.
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 9 21 0
E 22 Lloans and other payables to current and former officers, directors, g
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part It of Schedule L, , _ ., ., .. ... .. .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties |, | |, | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, |, |, , . . ... G 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. ... ... 78,636,577, 25 B5,974,975.
26 Total liabilities. Add lines 17 through25. . . . ... ... ... .. ..... 137,565,692.1 26 140,389,197.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and . S
a complete lines 27 through 29, and lines 33 and 34. . . .
|27 Unrestricted netassets 31,172,558.| 27 27,668,208.
g 28 Temporarily restricted netassets . . . . ... ... ... ... . ..., 2,269,137.| 28 2,414,574,
2|29 Permanentlyrestricted netassels, . . . ... ... ... .o 16,254,700.| 29 16,681,130,
T Organizations that do not follow SFAS 117 {ASC 958), check here P I:l and DL TRITRL e
5 complete lines 30 through 34, sk
% 30 Capital stock or trust principal, or currentfunds . . ... .. .. ... 30
#(31 Paid-in or capital surplus, or land, building, or equipment fund =~ = 31
<[32 Retained earnings, endowiment, accumulated income, or other funds _ _ | 32
2(33 Totalnetassetsorfund balances . 49,696,395.( 33 46,763,912,
34 Total liabilities and net assetsffundbalances. . .. ... ........... 187,262,087.| 34 187,153,109,

JSA
3E1053 1.000

TU1334 2219 8/13/2015

9:36:58 AM  V 13-7.15

798511

Farm 990 (2013)

PAGE 12




Public Disclosure Copy

ST. MARY'S HOSPITAL, INC. 06-0646844

Form 990 (2013) . page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . .. . .. . . i a.,

1 Total revenue {must equal Part VIll, column (A), fne12) . . . . . .o oo oo 1 262,780,268,

2 Total expenses (must equal Part IX, column (A), N8 25) - -« . oo it i i e 2 237,761,158

3  Revenue less expenses, Subtract ine 2from line 1. o« o o v v v et i it i e e e e 3 25,018,110.

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . . . 4 49,696, 395.

5 Net unrealized gains {losses) OnIMVESIMENS . . .« v v v v v v v e e e e e e e e e b ~527,000.

6 Donated services and USE OFFACTIIES « « + v v v v v v v e e e e e e & 0

7 INVESHMENLEXPENSES « « « « v v o o v e e i e m e e e e e e e e 7 0

8 Priorperiod adjiustments . . . . . .. .. L. e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule O} . + + « v v v v v oo v v n W s 9 27,424,593,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
kXN L) T R R A I I I 10 46,763,912,

 Part il

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule C.

If "Yes," check a hox helow fo indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ...

If "Yas," check a box below to indicate whether the financial statements for the year were zudited on a

separate basis, consolidated basis, or both;

Separate basis Consolidated basis

¢ If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

D Both consolidated and separate basis

D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . o 0 v it i s e e s e e s e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos e
2al | x
" X
2c | X
3a | X
3b | %

JSA

31054 1.000
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Public Disclosure Copy

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3} organization or a section

4947 (a)(1) nonexempt charitable trust.
Department of the Treasury P Attach o Form 980 or Form 990-EZ. Oven to Public
Interaal Revenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is af www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1

DN

[4;]

(1] O OO O O

10
11

A church, convention of churches, or association of churches described in section 170{b){1)(A)}{i).

A school described in section 170(b)}{1){A){ii}. (Attach Schedule E.) )

A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the
hospital's name, city, andstate: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). {Complete Part II.)

Afederal, state, or local government or governmental unit described in section 170{b}{1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part I1.)

A community trust described in section 170(b}{1}{(A}{vi}). (Complete Part IL.)

An organization that normally receives: (1) more than 331/2 % of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for pubfic safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1)} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Typell ¢ \:I Type ll-Functionally integrated d [:| Type Ii-Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a){2).

f If the organizafion received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box, . | e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, sither alone or together with persens described in (i) and Yes | No
(iii} below, the governing body of the supported organization? . . . . ... .. ... ... ... ... H1ali)
{i} Afamily member of a persondescribed in (i) above? . 11g(il)
{lil) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... 1g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of organization {iv)Isthe | (v} Did you nolify (vi} Is the (vli) Amount of monetary
organizaticn (described on lines 1-9 organizationn | the organization | organization in support
above or [RC section "gt}')(mfrﬁr"" in col. {i) of your | col. (i} organized
{see Instructions)) Y e support? in the 11.5.7
Yes | No | Yes No Yes No
(A)
(B)
{€)
{D}
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000

TU1334 2219 8/13/2015 9:36:58 AM V 13-7.15 798511 PAGE 14




Public Disclosure Copy

ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule A (Form 990 or 990-E7) 2013

Page 2

TNadll  Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170{b}{1){AHvi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P {a) 2009 (b} 2010 {c} 2011 (d} 2012 {e) 2013 (f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - . . . . .
2 Tax revenues lavied for the
organization's benefit and either paid
to orexpended on its behalf . . .+ < . .
3 The value of services or facilifies
furnished by a governmental unit to the
organization withcut charge . + - - « . &
4 Total Add lines 1 through 3.« . . . - .
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (B, - - . - .
6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year begluning in} P {a} 2009 {b) 2010 e} 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 . ... .- ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, |, . . i v & v s s v 8 £ v o« s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon « < . . - 2 .. .
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V) - & o v o v v 0 o u s
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activiies, efc. (seeinstructions) - + = =« v v v v v e v v e e e
13  Flirst five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this hoxandstop here . . . . . . . v v v v v v o v s o o om0 e o s oz e w e e w e n s e e | 2 D
Section C. Computation of Public Support Percentage
44  Public support percentage for 2013 (line 6, column (f) divided by line 11, column 1) T 14 %
15  Public support percentage from 2012 Schedule A, Part Il line 14, . . . .. ... oo n 15 %
162 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . ... ... ... o oo >
b 33412% support test - 2012, if the organization did not check a box on line 13 or 16a, and line 15 is 334/3 % or more,
check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . ...... .. ... >
47a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on Jine 13, 16a, or 18h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supporied
T 111111+ F e I LI »
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion . . . . .. .. i e e e e e e e s s e s >
18 Private foundation, If the organization did not check a boxon line 13, 16a, 16b, 17a, or 17b, check this box and see
I L e e e SR O S S S S S S IS I A AT IR S AT [ ]
Schedule A (Form 990 or 990-EZ) 2013
JsA

3E1220 1.000
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Public Disclosure Copy

ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule A (Form 990 or 990-E7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
i the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Totat
1 Gifts, grants, coatributions, and membership fees
received. {Do nof include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, o facilities
furnished in apny activity that is related to the
organization's tax-exempi pupese |
3 Gross receipts frem activities that are not an
unselated trade or business under sectfon 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | _ . |
5 The value of services or facilities
furnished by a governmental unit to the
arganization withoul charge | | |, . . .
6 Total. Add lines 1 through 5_ , _ ., .
72 Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts incleded on fines 2 and 3
recelved from other then disqualified
persons ithat exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8  Public support (Subtract line 7¢ from
neé.) . o v v o v v v e )
Section B. Total Support
Galendar year (or fiscal year beginning ) |  (a) 2009 {b) 2010 {g)2011 {d) 2012 {e) 2013 {f) Tofal
9 Amounts fromlines. . . . ... . ...
10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
SOUMCBS . v 4 v a a s = = s n + 4 = s 2 s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ , . .
¢ Addlines 10aand10b _ ... ...
i1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On -+ ¢ e k4w v e e e e e s
12 Other income. Do not Include gain or
loss frem the sale of capital assets
(ExplaininPart V) , ., , .., . ...
13  Total support. (Add lines 9, 10c, 11,
and12) | ... ...
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stop hare. . . _ . [ . . L 0 0 it i i i v it s e s e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Part L e 15, . . . . v v v v v e i v i r e s v na s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column §fY) . . ., . . . . . . . 17 %
18  Investment income percentage from 2012 Schedule A, PartIli, line17 | . . . . . . . . .. . ... ... 18 %
19a 331/3% support tests - 2013. If the organization did nol check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
331/3% support fests - 2012, [f the organization did not check a box on line 14 or line 19a, and line 16 s more than 33173 %, and

line 18 is nat more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JSA
3E1221 1.000
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule A {Form 990 or 990-E7) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part I, line 12. Aiso complete this part for any additional information. (See instructions).

JSA Schedule A {Form 990 or 990-EZ) 2013

3E1225 2,000
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= OMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
or990.PF) M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|m£fn(3| Revenue Sen?iacseuw P Information about Schedule B (Form 990, 990-E2, or 990-PF) and its Instructions is at www.lrs.goviform990,
Name of the organization Employer identification number

ST. MARY'S HOSPITAL, INC,
06-0646844

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( @3 ) (enter number) organization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[]

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 504(c)(7), (8}. or (10} organization can check boxes for both the General Rule and a Special Ruls. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and II.

Special Rules

D For a section 501(c)H(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509{a}(1) and 170(b)(1}{(A)(vi} and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts Fand IL

D For a section 501(c){7}, (8}, or {10) erganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ili,

D For a section 501(c}{7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one confributor,
during the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did
not fotat ko more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively refigious, chatritable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively veligious, charitable, etc., contributions of $5,000 or
more during the year

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

JBA

31251 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) {2013)

Page 2

Name of organization

ST. MARY'S HOSPITAL, INC.

Employer identification number
06-0646844

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b}

{c}

{d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
L Person
Payroll
N ... BO,420. MNoncash
{Compiete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Ty pe of contribution
o Person
Payroll
P e A81,245. Nencash
{Compiete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 L Person
Payroll
U ... 340,449, Nencash
{Complete Part |l for
__________________________________________ noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
O _____ 1,000,000, Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part [l for
__________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contribufions.)
JSA Schedule B (Form 920, 990-EZ, or 990-PF) (2013)
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Public Disclosure Copy

Schedule B {Form 990, 990-EZ, of 990-PF) {2013)

Page 3

Name of organization

ST. MARY'S HOSPITAL, INC.

Employer identification number

06-0646844

cigdll Noncash Property (see insfructions). Use duplicate copies of Part Il if additional space is needed.

{a) No, (c)
b
from Description of nor(:c}ash roperty given FIV (or estimate) Dat: - ived
Part t P property g {see instructions) ale recelve
_____________________________________________ S [
{a) No. c
from (b) (© i (d)
Description of noncash property given FMV {or estimate) Dat ived
Part | P property g (see instructions) ale receive
_____________________________________________ $ |
{a) No. (©)
from Description of nor(l?ash roperty given FMV {or estimate) Dat - ived
Parti P property {see instructions) aie recelve
_____________________________________________ U S
{a) No. c
from (b) FMV o timat @
Description of noncash property given {or estimate) Date received
Part | {see instructions)
_____________________________________________ $ | e
(a) No. c
from (b) FMV . timat ()
Description of noncash property given (or estimate) Date received
Part | (see instructions)
_____________________________________________ $ | e __
{a) No. c
from (b) (© : (d)
Description of noncash property given FIV (or estimate) Dat: ived
Part | P property (see instructions) ate recelve
_____________________________________________ |

JSA
3E1254 1.000
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Schedule B (Form 980, 990-EZ, or 980-PF) {(2013)

Public Disclosure Copy

Page 4

Name of organization ST, MARY'S HOSPITAL, INC.

Employer identification number
06-0646844

el Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $4,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part I if additional space is needed,

(c) Use of gift

{e} Transfer of gift

{e} Transfer of gift

{e} Transfer of gift

(e} Transfer of gift

(a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
{a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from {h} Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from {b} Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
JSA
3E1255 1.000

TU1334 2219 8/13/2015

9:36:58 AM
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798511

Schedule B (Form 990, 930-EZ, or 990-PF) {2013}

PAGE 21




Public Disclosure Copy

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{¢) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury M See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its P . :
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” to Form 980, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501{c){3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501{c} {other than section 501(c){3)) organizations: Complete Parts I-A and C befow. Do not complete Part I-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lohbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501{h})): Complele Part II-A. Do not complete Part I-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part |I-B. Do not complete Pari II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or {6} organizations: Complete Part fIl.
Name of organization Empleyer identification number
ST. MARY'S HOSPITAL, TINC. 06-0646844
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expendifures . . . . . . ... L i e e e e e e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, _ | , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » 3%
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for thisyear? , ., ., . .. ... ... .. .. H Yes H No
4a Wasacomeconmade? | ., . . . . . .. . .. . e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

L 1= >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . ., . . ... ... ... i e e e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lineti7b . ... ....... et e et i r e e e e et e e e e | ]
4 Did the filing organization file Ferm 1120-POL forthisyear? . . . . . . . . . . i i i i it e e s e e e s e e s |_i Yes i_l No

5§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIM {d} Amount paid from (e} Amount of political
filing organization's  [contribulions received and
funds. If none, enter -0-. promptly and directly
delivered to a separaie
political organization. If
none, enter -0-.
o]
@ e ___
s ]
L
-
6y ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
JSA
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Public Disclosure Copy
Schedule G (Form 990 or 990-E2) 2013 ST. MARY'S HOSPITAL, INC. 06-0646844 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). )
A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Asfiliated
{The term “expenditures™” means amounts pald or incurred.) organization's iofals group totals
Total lobbying expenditures to influence public opinion (grass roots lebbying). . . ..
Total lobbying expenditures to influence a legislative body (direct fobbying) . . . ...
Total lobbying expenditures (add lines 1a andib) . . . . ... e e
Other exempt purpose expenditures _ ., . .. .. . 0. i s
Total exampt purpose expenditures (add fines dcand1d). . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on line 1e, column (a) or (b} is:| The jobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
COver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.
Over 31,000,000 but not over §1,500,000 | $175,000 plus 10% of the excess over $1,000,600.
Over $1,500,000 but not over $17,000,000 1$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount {enter 26% of line 1) , . . .. .. ... .. oo
Subtract line 1g from line fa. fzeroorless, enter-0- . . . .. .. ... .. .... ..
Subfract line 1f from line 1c. If zeroorless,enter-0- . , . . . . ... ... .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . o . o 0y v e o u e e s e e e e e e e e D Yes |:| No
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

o a0 oW

——

Lobbying Expenditures During 4-Year Averaging Périod

Catendar year (or fiscat year
beginning in) (a) 2010 (b} 2011 (e} 2012 d) 2013 (e} Total

2a Lobbying nontaxable amount

b Labbying ceiling amount
(150% of line 2a, column (e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2013

JBA

3E1266 1.000
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0640844

Schedule C {Form 990 or 990-E¥) 2013 Page 3

CUHEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobhying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendurn, through the use of:
Volunteers?

e
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3
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w
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=
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&
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=
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=
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@
3
o
£
2
@
@
=3
“
3
»

Ofheractiviles? . ... ... ... ... .0 L 1¢5,704.
145, 704.

Total Add lines 1cthrough 1i L

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ ) X

If *Yes," enter the amount of any tax incurred under section 4912 . .. ... . .. .. . '

if *Yes," enter the amount of any tax incurred by organization managers under section 4812 :

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . .. X i

Complete if the organization is exempt under section 501{c)(4), section 501{c)(5), or section
501{cH6).

ha

o 0o oe o0 0 oToe
g
=
[4+3
[+]
a
[#]
Q
3
3
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8
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o0
oy
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[47]
ja
o
o
-
=)
p

Yes | No

1 Woere substantiaily alt (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? | _ . .. ... .. 3

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3,is
answered "Yes.”
1 Dues, assessments and similar amounts from members ... ... ... .. 1

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear, | . L e 2a
Carryoverfrom lastyear | L e 2h

e oAl 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures {see instructions) . . . . .. .. ........... 5
Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A (afffliated group list); Part II-A, line 2; and
Part lI-B, line 1. Also, complete this part for any additional information.

JSA Schedule C {Form 990 or 980.EZ) 2013
JE1266 1.000
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule C (Form 980 or $80-£7) 2013 Page 4
Part IV Supplemental Information (confinued)

SCHEDULE C - PART II-B - LINE 1I

51,402 - THE CATHOLIC HEALTH ASSOCATION - ANNUAI, MEMBERSHIP DUES

$%0,000 -~ LEGAL FEES RELATED TO LOBBYING

$35,802 - CONNECTICUT HOSPITAL ASSOCIATION — PORTION OF MEMBERSHIP DUES

EXPENDED ON LOBBYING

$18,500 - COMPENSATION OF CHIEF MARKETING OFFICER ATTRIBUTARLE TO

LOBBYING {APPROXIMATELY 10% OF OFFICER TIME SPENT ON LOBBYING ACTIVITIES}

TOTAL OTHER LOBBYING ACTIVITIES: 5$145,70G4

JSA Schedule C {Form 990 or 980-EZ) 2013

3E1500 1.000
TU1334 2219 8/13/2015 9:36:58 AM V 13-7.15 798511 PAGE 25



Public Disclosure Copy

SCHEDULED Supplemental Financial Statements OB No. 10452047
(Form 990) - Complete if the organization answered "Yes," to Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. . Open to Public
Intemat Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Enspection
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, 1INC. 06-0646844

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... ... . ...
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear, . ., ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... L__! Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L . e e e e e e e e [:I Yes ':l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:’ Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O M WN -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ... ... .. ... 0. ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. .. ... 2i
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... .. ... 2d
3 Number of censervation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear » ___ __ _ _ __ ________

4 Number of states where property subject to conservation easementisfocated » _____
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . .. .. . .. . i v i v vt v v v D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B
(i) and section 170(M(ANBYI? . . . . . . L e e e e

9  In Part Xlll, desciibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elecied, as permitted under SFAS 116 @SC 958), not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for publ:c exhibition, education, or research in furtherance of
public service, provide, in Part X1lI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 980, PartVill line1 . . . . .. . . . o v o v v i v v i e e P e
(i) Assets included In Form 990, PartX « « v v v v ittt i e e e e e by

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl Ine 1 . . . v . v i v i i e i i e s i e e s e et na e s
b Assets included in Form 990, Part X . . . . . o 0 i i 0 e e e s e e e w e >3
For Paperwork Redection Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
JSA
3E1268 2.000
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 060646844

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply): ‘

a Public exhibition d B L.oan or exchange programs
b Scholarly research e Other
c Proservation for future generaions T
4 Provide a description of the organization's coflections and explain how they further the organization's exempt pwpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Part IV, line 9,
or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . .. . .. e [ ves [Ino
b If "Yes," explain the arrangement in Part XIit and complete the following table:

Amount

¢ Beginning balance . . . . v - i e i e e e 1c

d Additionsduringthe year . . .« v v v v ot i i n i e s 1d

e Distributionsduringtheyear. . . . . v« « i vt ot e 1e

f Endingbalance « . v o v v s i e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . ... .. .......... [ |vYes || No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPartXill. . . ... ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cusrent year {b} Prior year {c) Twe years back () Three years back | (e) Four years back

1a Beginning of year balance . . . . 16,630,000. 15,567,000.| 13,783,000.| 14,500,000, 13,893,000,

b Confributions . . -+ .« v o v -
¢ Net investment earnings, gains,

andlosses. . .. . o0 - s ek 1,264,000, 1,768,000, 2,426,000, -64,000. 1,286, 000.
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . - . . . s v 0 s s 756, 000. 705,000, 642,000, 653,000. 679,000.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 17,138,000. 16,630,000.F 15,567,000.f 13,783,000. 14,500,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment p- %

b Permanent endowment p 2.6700 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated organizations. . . . . .. . ... oo e e e e 3afi)| X

(il) related organizations , . ... ... ... .. .. S 3a(ii) X
B If "Yes" to 3a{i), are the related organizations listed as required on Schedule R? ., .. .. ... . ., 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

YWYl Land, Buildings, and Equipment. ] '
Complete if the organization answered "Yes" to Form 090, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d} Book value
(investment) {other) depreciation
12 Land. « o« e o v e me oo 7,272,010.0 50 7,272,019,
b Buildings -« - - 65,301,177.| 48,126,2590. 17,174,887.
¢ Leasehold improvements. - - -+« - - . -
d Equipment . ..« .- e e e e 115,755,461.] 80,754,037, 35,001,424,
e Other - « @ v v v v m s s v e s an s 639,108. 319,840 319,268.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Pert X, column (B), fine 10(c}.). . .. . . > 59,767,598,

Schedule D (Form 990) 2013
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Public Disclosure Copy
S5T. MARY'S HOSPITAL,

Schedule D (Form 980) 2013

INC.

06-0646844
Page 3

Rl  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year markat value

5,181,551, ATTACHMENT 1
15,696,295. MV
4,321,505, FMV
5,613, FMV
23,723,100, EMV

Total. {Column (b) must equal Form 990, Part X, col. (8) line 12.) W

48,928,064,

GEVRYELE Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

{b) Back valug

{c} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4

(5)

(6}

{7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) W

=lidhd Other Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

()

{2)

)

(4)

()

(6)

&

{8

©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)DUE TO REIMBURSEMENT AGENCIES 782,612
(3)SELF INSURANCE LIABILITY 3,278,452
(4) PENSION LIABILITY 72,181,823

(5)OTHER LONG TERM LIABILITIES 9,463,675
{6)CTHER LONG TERM DEBT (CAPITAL 268,413
(1)
8)
&)
Total. (Cofumn ¢h) must equal Form 990, Part X, col. (B) fine 25) W 85,074,975,

2. Liability for uncertain tax positions. In Part XIit, provide the text of the footnote to the organization's financial staiemenis that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI

JSA
3E1270 1.000
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Schedule D (Form 990) 2013 Page 4
FTi#4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. ’

1 Total revenue, gains, and other support per audited financial statements ., ... ... .... 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments . . . . . .. ... ... . ..., 2a

b Donated services and use of facilittes | _ . _ . .. ... ... . ..... 2b

¢ Recoveries of prioryeargrants . L L L L e e 2c

d Other(Describein Part XIIL) . . . . . . . e 24 :

e Addlines 2athrough2d | L 2¢
3  Subtractline2efromlinet ... ........... ... . 0 umn... e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 890, Part Vill, line7b ., .. 4a

b Other (DescribeinPart XIILY . . . . . 4b

¢ Addlinesdaanddb | e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline 12) . . . . .. .. .. . ... b

:E @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L L L. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments . 2b

o Other losses 2c

d Other (Deseribe i Part iy 7T 2d

e Addlines 2a through2d =~ o 2e
3 Subtractline 2e fromline 1 . . . o o o R
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part XIIL} . ----- 4h

¢ Add lines 4a and 4b . ) _______ 4c
5  Total expenses. Add lines 2 and de. ('T).'?f':s must equal Form 9'96, Part I, line 18) i 5

FERRAIl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part 'V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JEA Scheduie D (Form 990) 2013
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EUPAN  Supplemental Information (confinued)

PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO USE THE INCOME GENERATED TO
SUPPCRT THE MISSICN OF THE HOSPITAL. THE HOSPITAL ADOPTED INVESTMENT AND
SPENDING POLICIES FCOR ENDOWMENT ASSETS THAT ATTEMPT TO PRCVIDE A
PREDICTABLE STREAM CF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.
THE HCGSPITATL FOLLOWS A POLICY OF SPENDING AN AMOUNT THAT APPROXIMATES THE
INVESTMENT INCOME EARNED, IN ADDITION TC SPECiFIC PURCHASES OF CAPITAL
EQUIPMENT. ACCORDINGLY, THE HOSPITAL EXPECTS ITS SPENDING POLICY WILL
ALLOW ITS ENDOWMENT FUNDS TO BE MAINTAINED IN PERPETUITY BY GROWING AT A
RATE AT LEAST EQUAL TO THE PLANNED PAYOUTS. ADDITIONAL REAL ENDOWMENT
GROWTH WILL RBE PROVIDED THRCUGH NEW GIFTS AND ANY EXCESS INVESTMENT

RETURN.

PART X, LINE 2

THE HOSPITAL IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501(C} {3} OF THE INTERNAL REVENUE CODE AND IS GENERALLY EXEMPT FROM
INCOME TAXES. THE ACCCMPANYING CONSCLIDATED FINANCTAT, STATEMENTS HAVE

BEEN PREPARED CON THE BASIS THAT ITS TAX-EXEMPT STATUS WILL BE MAINTAINED.

THE INDEMNITY COMPANY AND PHYSTCIAN PARTNERS ARE DISREGARDED ENTITIES.
THE TAX CONSEQUENCES OF THEIR COPERATING RESULTS ARE ASSESSED AT THE

MEMBER LEVEL.

THE HOSPITAL RECOGNIZES THE EFFECT OF INCOME TAX PCSITICNS CNLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME

Schedule D (Form 990) 2013
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Schedule D (Form $90) 2013 ST. MARY'S HOSPITATL, INC. 06—0646844 Page 5
RElRMl  Supplemental Information (continued)
TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS
GREATER THAN FIFTY PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT. CHANGES
IN RECOGNITION IN MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE
CHANGE IN JUDGMENT OCCURS. THE HOSPITAL DID NOT RECOGNIZE THE EFFECT OF
ANY TNCOME TAX POSITIONS IN EITHER 2014 OR 2013,
ATTACHMENT 1 S
SCHEDULE D, PART VII — INVESTMENTS ~ CLOSELY HELD EQUITY INTERESTS
COST
DESCRIPTION BOOK VALUE OR _FMV
NET INTEREST IN FOUNDATION 5,181,551, FMV
TOTALS 5,181,551,
Schedule D (Form 990) 2013
REEY
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Hospitals

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20,
p- Attach to Form 990. P See separate instructions.
P Information about Schedule H {Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
ST.

MARY'S HOSPITAL, INC. 06-0646844

OMB No. 1545-0047

Open to Public
Inspection
Employer identification number

T Financial Assistance and Certain Other Community Benefits at Cost

Yes! No

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . ..
b [f"Yes,"wasitawriftenpolicy?. . . . &« o o i i it i e e i s e e e e
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year. :
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care;
100% 150% 200% Qther __250.0000 o
b Did the organization use FPG as a factor in determining eligibility for providing discounfed care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: . . . .. ... ... ..
200% 250% h 300% Iy:| 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part Vi the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent™?_ , _ . . . . . . . .. . ... .. ... ... .
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . . . . .. ...
¢ If "Yes" to line &b, as a result of budget considerations, was the organization unable fo provide free or
discounted care to a patient who was eligible for freg ordiscounted care? . . . . . . . . . . oo o oo oL
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . .. ... o oo 0oL
b If “Yes," did the organization make availabletothepublic? . . . . . . . . v v v o i o o o s e
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Communily Benefils at Cost
Financial Assistance ang | (2} Humber of (b) Persans (6) Total commry (d) Direct offselling @ gl%tﬁ;;g%r:#&ny {0 Percent
Means-Tgs;gZ(?‘aﬁ]%vemment E‘éﬁﬂéﬁ’;‘f)‘ (optional) nefit expen s
A Financial Assistance at cost
{from Worksheet 1} . . . . 328,346, 328, 346. .14
b Medicaid (from Worksheet 3,
GONMNE) « « o v v e s 68,868,328 55,785,133, 13,083,195, 5.75
C Costs of olher means-tested
government pragrams {from
Worksheel 3, column by |
d Tetal Financiat Assistance and
Means-Tesled Government
Programs » « « « « + + 69,196,674, 55,785,133. 13,411,541, 5.89
Other Benefits
e Community health improvement
peratons (rom WerkcheaL ) - 147,207. 147,207, .06
f  Health professions education
(from Worksheel 5} + + + 19,733,222, 17,074,901, 2,658,321, 1.17
g Subsidized health services {from
Workshost6)« « « - « - - 3,622,131, 2,236,001, 1,386,130, .61
h  Research (from Worksheet 7) 165,239, 165,239, .07
i Cash andin-kind contributions
for community benefit (frem ’70’ 911, 70 , 911, .03
Worksheet8). . . . . . . .
j Total. Other Benefits » » . . 23,738,710. 19,310, 902. 4,427,808, 1.94
92,935, 384. 75,096, 035. 17,839, 349. 7.83

[

Total. Add lines 7d and 7f. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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4
Page 2

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

{a} Number of
activities or
programs
(optional

{b) Persons
served
{optional)

(¢} Total community
puilding expense

(d) Direct offsetting
revenue

{e) Net communily
building expense

(7} Percent of
total expense

1_Physical improvements and housing

202.

202,

Economic development

Coammunity suppert

2
3
4 Environmenial improvementis
5 Leadership devslopment and

training for community members

(=]

Coalition building

~

Community health improvement

advocacy

8 Workforce development

169,504,

169, 504.

9 Other

10 Total

169, 706.

169,706,

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SafEmMENt NG, 157, o o v i v s it et e e e e e e e e e ek e s e e e e e 1

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount
3 Enter the estimated amount of the organization's bad debt expense atiributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vi
the methodology used by the organization to estimate this amount and the rafionale,
if any, for including this portion of bad debt as community benefit.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare {including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line &

6

7 Subtract line 6 from line 5. This is the surplus (or shortfall)

& Describe in Part VI the extent to which any shortfali reported in line 7 should be treated as community
benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported

an line 6. Check the box that describes the method used:

Cost accounting system

Section C. Collection Practices

b If "Yes," did the organtzation’s collection policy that applied to the largest number of ifs patients during the tax year contain provisions on the
coflection practices lo be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Cost to charge ratio

2

Yes | No

3,295,553,

3

2,306,887,

.......... 5

94,305,076,

.......... 6

86,782, 623.

.......... 7

7,522,453,

L] other

9a | X

9b | X

Pl Management Com

nanies and Joint Ventures (owned 10% or more by officers, directors, frustees, key employees, and physiclans - ses instructions)

{a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock truslees, or Key predit % or stock
owrnership % employees' profit % ownership %
or stock ownership %
1H. L. CANCER CTR QUTPATIENT CANCER TREATMENT 50.00000
2 HEART CTR OF FW CARDIAC SERVICES MSO 50.000060
3 SM INDEMNITY GROUP INSURANCE COMPANY 108.00000
4 FRANKLIN MEDICAL PRTMARY CARE PHYSICIAN PRACT 100.00000
5 DIAGNOSTIC IMAGING QUTPATIENT TMAGING CENTER 60.00000Q
6 NAUGATUCK VALLEY MRI MAGNETTC IMAGING 48.00000
7 SM PHYSICIAN PTRS. ACCOUNTABLE CARE ORG. 100.060000
8
9
10
11
12
13
15 85 1,000 Schedule H (Form 990) 2013
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Page 3

Facility Information

Section A. Hospital Facilities

{list in order of size, from largest to smallest - see instructions)

How many hospital facilities did the organization operate
during the taxyear? _ 1

Ieudsoy pesusor]
ledsou s,ualpiyy

Name, address, primary website address, and state license
number

1291BIns g |EDIPSW [RISUSS

{endsoy Buiyoee |

1eNdsoy ssa008 [Eonus)

Aytjiory Yoleasey

Sinoy pz-y3

Jagio-w3

Other {describe)

Facility
reporting
group

1 SAINT MARY'S HOSPITAL INCORPORATED

56 FRANKLTN STREET

WATERBURY CT 06706

10

gg‘zsez.uao
TU1334 2239 8/13/2015 9:36:58 AM

vV 13-7.15
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ST. MARY'S HOSPITAL, INC. 06-0646844
Page 4

Facility Information (confinued)
Section B, Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group SAINT MARY'S HOSPTTAL INCORPORATED
If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment {Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the lwo immediately preceding tax years, did the hospilal facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 9
If "Yes," indicate what the CHNA report describes (check all that apply):
a X| A definition of the community served by the hospital facility
b | X| Demographics of the community
¢ | X| Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d | ¥| How data was obtained
e X] The health needs of the community
f X[ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h X| The process for consuliing with persons representing the community's interests
i X! Information gaps that limit the hospital facility's ability to assess the community's health needs
j || other {describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 1 2
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital faclity, including those with special
knowledge of or expertise in public health? If "Yes," describe in Section C how the hospital facility took into
23?23;'@2 C}nput' from persons who represent the community, and identify the persons the hospital facility
4 Was the hospital facility's CHNA conducted with ane or more ather hospital facilities? If "Yes," list the other
hospital facilities IN SECHONC | . . L i i it vt e e e et e e
§  Did the hospital facility make its CHNA report widely available to thepublic? , . . .... ... ...
i “Yes," indicate how the CHNA report was made widely available {check all that apply):
a Hospital facility's website (list url):
b | | Other website (list url):
c Available upon request from the hospital facility
d Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply as of the end of the tax year).
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b | _X| Execution of the implementation strategy
¢ | ¥| Participation in the development of a community-wide plan
d | X| Participation in the execution of a community-wide plan
e | X| Inclusion of a community benefit section in operational plans
§ | x| Adoption of a budget for provision of services that address the needs identified in the CHNA
g | X] Prioritization of health needs in its community
h | X| Prioritization of seivices that the hospital facility will undertake to mest health needs in its community
i | __| Other (describe in Section C)
7  Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs .
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50T(r3)? . . . . . . . oo i i i i e e e e e
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . ... ...
¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  §
Schedule H (Form 990) 2013
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ST. MARY'S HOSPITAL, INC. 06-0646644
Schedule H (Form 990) 2013 Page B
Part vV Facility Information (continued)
Financial Assistance Policy = SAINT MARY'S HOSPITAL INCCORPORATED Yes [ No

10

11

12

13
14

= o oo o0 T

il ~ N T o ]

g

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financiat assistance, and whether such assistance includes free or discounted
o
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . .. .. ... ...
if "Yes,” indicate the FPG family income limit for eligibility for free care: 250 ¢4

If "No," explain in Section C the criteria the hospital facility used.

Used FPG to determine eligibility for providing discounfedcare?. . . . . . . . . o . o i ot i i it v
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 4 00y

if "No," explain in Section C the criteria the hospital facility used.

Explained the basis for calculating amounts chargedtopatients? . . . . . .. . . oo i oo,
If "Yes," indicate the factors used in determining such amounts {check all that apply):

Income level

Asset fevel

Medical indigency

Insurance stafus

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance?. . . . . . . . . . . . o it i it i i e

L Do oee o e e o0

i "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Section C)

el Toefoe]oe]oe

Billing and Collections

16  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy {(FAP) that explained actions the hospital facility may take upon non-payment? . _ . |
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a | | Reporting to credit agency
b | | Lawsuits
¢ | | Liens on residences
d | | Bodyattachments
e | [ Other similar actions (describe in Section C)
17  Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? , . . . .. .. 17 X
I "Yes,"” check all actions in which the hospital facility or a third party engaged: -
a [ | Reporting to credit agency
b [ | Lawsuis
¢ | | Liens on residences
d | | Body attachments
e Other similar actions (describe in Section C) mEEE ]
Schedule H (Form 840) 2013
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Schedule H (Form 990} 2013 Page &
Facility Information (continued) SATNT MARY'S HOSPTTAL INCORPORATED
18  Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 {check all that apply).

Notified individuals of the financial assistance pelicy on admission
Notified individuals of the financial assistance policy prior to discharge
Motified individuals of the financial assistance policy in communications with the individuals regarding the individuals® bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance poficy

e Other (describe in Section C)
Policy Relating to Emergency Medical Care

o 0 T o

Yes| No

19  Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facility's financial assistance policy? . .. ... ... ..
If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

a
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d D Other (describe in Section C)

Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amaunts that can be charged

b D The hospital facility used the average of its lhree fowest negotiated commercial insurance rates when
calculating the maximum amodunts that can be charged

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be

B charged

d Other (describe in Section C)

21 During the tax year, did the hospital faciity charge any FAP-eligible individual to whom the hospital facility
provided emergency of other medically necessary services more than the amounts generally billed to
individuals wha had insurance covering such B =72 T I R
If "Yes," explain in Section C.

22  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that INAIVIAUAIT &+ . v s o e o m h i ma e e e e s e e e e s 22
[f "Yes," explain in Section C.

X

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1,3, 4,5d,6i,7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," ete.

PART V, LINE 20D

FREE CARE IS PROVIDED FOR UNINSURED INDIVIDUALS WHOSE INCOME IS BELOW
250% OF THE FEDERAL POVERTY INCCOME LEVELS. FOR UNTNSURED PATIENTS WHOSE
INCOME ARE BETWEEN 251% AND 350% OF THE FEDERAL POVERTY INCOME LEVELS,
SMH WILL REDUCE THEIR BILL BY SLYDING SCALE DISCOUNT OR TC "COST OF
PROVIDING SFRVICES", AS ESTEBLISHED BY THE OFFICE OF HEALTH CARE ACCESS

- (CHCR), WHICHEVER IS GREATER.

UNINSURED PATIFNTS, WHOSE INCOME RANGE BETWEEN 351% AND 400% OF THE
FEDERAL POVERTY INCOME LEVELS, WILL BE ELIGIBLE FOR AN ADDITIONAL CHARTTY

CARE REDUCTION OF 20% OFF OF THEIR REMATNING ACCOUNT (S) BALANCE({S).

PART V, LINE 3

SAINT MARY'S RECEIVED STGNIFICANT INDUT FROM PERSONS REPRESENTING TEE
COMMUNITY. THE ASSESSMENT WAS CONDUCTED IN COLLABORATION WITH THE NEWLY
FORMED GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (GWHIP), WHTCH
INCLUDES SAINT MARY'S HOSPITAL, WATERBURY HOSPITAL, THE WATERBURY
DEPARTMENT OF HEALTH, UNITED WAY OF GREATER WATERBURY, STAYWELL HEALTH
CENTER, AND THE CONNECTICUT COMMUNITY FOUNDATION, IN ADDITTON, GWHIP
HCSTED A PRIORTTIZATION SESSTON THAT INCLUDED 41 THDIVIDUALS REPRESENTING
LOCAL HEALTH AND HUMAN SERVICE AGENCTES, AREA NON-PROFIT ORGANIZATTONS,
HEALTH PROVIDERS AND PUBLIC HEALTH REPRESENTATIVES. AT THIS
PRIORITIZATION SESSION WHICH TOOK PLACE ON JUNE 18, 2013, THE GROUP VOTED

ON COMMUNITY HEALTH PRIOCRITIES.

JSA Schedule H (Form $90) 2013
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Schedule H (Form 990) 2013 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1}, 3,4, 5d,8i,7, 10, 11, 12i, 149, 16e, 17e, 18e, 18¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Fagcility A," "Facility B," etc.

THE SESSION INCLUDED 41 PARTICIPANTS FROM 29 ORGANIZATIONS INCLUDING BUT

NCT LIMITED TO WATERBURY BOARD OF PUBLIC HEALTH, CATHOLIC CHARITIES
ARCHDIOCES OF HARTFORD, UCONN SCHOOL OF PUBIC BEALTH, END HUNGER f
CONNECTICUT, VNA HEALTH-AT-HOME, BRIDGE TO SUCCESS, HEART CENTER OF l
GREATER WATERBURY AND THE CHAMBER OF COMMERCE, A LISTING OF PARTICIPANTS

I8 AVAILABLE UPON REQUEST.

PART V, LINE 4

WATERBURY HOSPITAL

PART V, LINE 5C
GWHTIP HOSTED A "HEALTH SUMMIT" AT NAUGATUCK VALLEY COMMUNITY COLLEGE ON
OCTOBER 4, 2013. MEMBERS OF THE PUBLIC WERE INVITED TG ATTEND. OVER 100

PEOPLE ATTENDED THE EVENT.

AT THE HEALTH SUMMIT, GWHIP REPRESENTATIVES PRESENTED THE CHNA FINDINGS.
GWHIP ALSO CONVENED WORK GRCUPS TO ADDRESS IDENTIFIED AREAS OF COMMUNITY

HEALTH NEED.

PART V, LINE 7
SATNT MARY'S HOSPITAL ADMINISTRATORS DECIDED TO FOCUS ON THE TOP FOUR
COMMUNITY HEALTH NEEDS (ACCESS TO CARE; MENTAL HEALTH/SUBSTANCE ABUSE;
CHRCONIC DISEASES (OBESITY, HEART DISEASE, DIABETES, AND ASTHMA); AND
TOBACCO USE). THESE NEEDS WERE SELECTED AT THE "PRIORITIZATION SESSION"

THAT WAS HELD ON JUNE 18, 2013.
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Facility Information (continued)
Section C. Supplemental Information for Part V, Secfion B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i,7, 10, 11, 12i, 14g, 16e, 17¢, 18e, 19¢, 18d, 20d, 21, and 22. If applicable, provide separate descriptions

for each facility in a facility reporting group, designated by "Faclility A," "Facility B," etc.

DUE TO LIMITED TIME AND RESOURCES, SAINT MARY'S IS UNABLE TO ADDRESS EACH
IDENTIFIED COMMUNITY HEALTH NEED. COMMUNITY CRGANIZATIONS ARE ADDRESSING
THE OTHER IDENTIFIED HEALTH NEEDS, FOR EXAMPLE, THE WATERBURY HEALTH
DEPARTMENT AND NEW OPPORTUNITIES, INC. ARE BOTH ADDRESSING "LOW BIRTH
WEIGHT" BABIES THROUGH THE WOMEN, INFANTS, AND CHILDREN (WIC) NUTRITION

PROGRAM. THE WATERBURY HEALTH DEPARTMENT AND NEW OPPORTUNITIES, INC.

ADMINTSTER THE WIC PROGRAM LOCALLY.
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Facility Information {continted)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility )
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2
Name and address Type of Facility (describe)
4 NAUGATUCK VALLEY SURGICAL CENTER SURGICAL CENTER
160 ROBBINS STREET, SUITE 1
WATERBURY CT 06708
2 THE HAROLD L.EEVER CANCER CENTER CANCER CENTER
1075 CHASE PARKWAY
WATERBURY CT 06708
3 SAINT MARY'S MEDICAL IMAGING CENTTR MRI SERVICES
475 CHASE PARKWAY
WATERBURY cT 06708
4 SLEEP DISORDER CENTER SLEEP CARE
1312 WEST MAIN STREET
WATERBURY CT 06708
5 OCCPUATION HEALTH & DIAG. CENTER OCCUPATICNAL HEALTH,
146 HIGHLAND AVENUE ' OCCUPATIONAL THERAPY,
WATERBURY CcT 06708 PHYSICAL THERAPY
§ HEART CENTER OF GREATER WATERBURY CARDIAC CARE
1075 CHASE PRARKWAY
WATERBURY cT 06708
7 ST. MARY'S HOSP. URGENT CARE - NAUGATUCK LAB, RADIOLOGY, URGENT CARE
799 NEW HAVEN ROAD
NAUGATUCK CT 06770
g ST. MARY'S HOSP. URGENT CARE — WOLCOTT LAB, RADIOLOGY, URGENT CARE
503 WOLCOTT ROAD
WOLCOTT CT 06716
g ST. MARY'S MEDICAI, ONCOLOGY CENTER ONCOLOGY
1075 CHASE PARKWAY
WATERBURY CT 06708
10
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Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part 11, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization inferms and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report,

PART I, LINE 6A

SAINT MARY'S HOSPTTAL COMPLETED A COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA") DURING THE FISCAL YEAR ENDED 9/3G/2013. THE CHNA IS ACCESSIBLE
BY CLICKING "ABOUT US" AND "HEALTH NEEDS ASSESSMENT BUTTON" ON THE SATNT

MARY'S WEBSITE AT WWW.STMH.ORG.

PART I, LINE 7A

MANY PATIENTS WITHOUT INSURANCE DO NOT COMPLETE THE APPLICATION FOR
CHARITY CARE. THE HOSPITAL, UPON PERFORMING AN ASSET VERTFICATION, MAKES
A DETERMINATION WHETHER THE PATIENT WOULD HAVE QUALIFTED FOR THE CHARITY
CARE. DURING 2012, THE COSTS ASSOCIATED WITH THE CHARCES FOREGONE
RELATED TO THESE PATIENTS WERE APPROXTMATELY $1,340,000. DURING 2013 AND
2014, A SYSTEM CONVERSION LIMITED THEE HOSPITAL'S ABILITY TC UNDERTAKE AN
ASSET VERIFICATION. AS SUCH, THESE COSTS ARE CLASSIFIED IN THE PROVISIOGN
FOR UNCOLLECTTBLE ACCOUNTS. THE HOSPITAL BELIEVES THAT HAD IT PERFORMED
THE ASSET VERIFICATICGNS IN 2014, COSTS ASSOCIATED WITH THESE PATIENTS

WOULD HAVE BEEN FATRLY CONSISTENT WITH 2012.
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, fines 3¢, 6a, and 7, Part Il and Part I, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibifity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (.g., open medical staff, community
board, use of surplus funds, etc.}.

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PART I, LINE 7, COLUMN F

THE PERCENT OF TOTAL EXPENSE IN PART 1, LINE 7, COLUMN (F} 18 CALCULATED

BY DIVIDING COLUMN (E), NET COMMUNITY BENEFIT EXPENSE, BY TOTAL EXPENSE.

THF BAD DERT EXPENSE OF $10,078,145 WAS SUBTRACTED FROM THE TOTAL EXPENSE

VALUE USED TO CALCULATE THE PERCENTAGES IN PART 1, LINE 7, COLUMN (F).

PART I, LINE 7

FOR PART 1, LINE 7 SECTIONS (A) CHARITY CARE AT COST, (B) UNREIMBURSED

MEDICAID, (C)} UNREIMBURSED COSTS-OTHER MEANS-TESTED GOVERNMENT PROGRAMS

THE COSTING METHODOLOGY USED WAS THE COST-TO-CHARGE RATIO USING THE

INCOME STATEMENT METHOD. THE COST-TO-CHARGE RATIC WAS DERIVED FROM THE

YEAR-END GENERAL LEDGER, CALCULATED BY DIVIDING GROSS EXPENSE (LESS BAD

DERT) MINUS OTHER OPERATING REVENUE BY GROSS PATIENT CHARGES AND

APPLIED BY CHARGE LINE APPROPRIATELY. SECTIONS (E) COMMUNITY HEALTH

IMPROVEMENT; PORTIONS COF (F) HEALTH PROFESSIONS EDUCATION, (G} SUBSIDIZED

HEALTH SERVICES, (H) RESEARCH, BND {I) CASH AND IN-KIND CONTRIBUTIONS TO

COMMUNITY GROUPS BRE COMPRISED (EXCEPT ¥OR CASH DONATIONS AND IN-KIND

MATERIAL DONATIONS) OF 1) SUPPLY EXPENSES; 2} PURCHASED SERVICES; 3)

JSA
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part 1l and Part 1ll, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organizalion informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financiat assistance policy.

GCommunity information. Describe the community the organization serves, taking into account the geographic area and
demographic consfituents it serves.

Promoticn of community health. Provide any other information important to describing how the organization's hospital facilities or
other heatth care facilities further its exempt purpose by promoting the health of the communily (e.g., open medical staff, community
hoard, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respactive roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

TUITION WAIVERS; AND 4) THE DIRECT SALARY COSTS FOR STAFF COMPENSATED BY

THE HOSPITAL AND SPENT TIME PARTICIPATING IN ACTIVITIES THAT QUALIFY AS

COMMUNITY BENEFITS,

THE INTERN, RESIDENT AND FELLOW PORTION OF SECTION {F) HEALTH PROFESSIONS

EDUCATION ALS0O INCLUDES THE SALARIES, FRINGE BENEFITS AND OTHER EXPENSES

OF THE RESIDENCY PROGRAM DERIVED FROM THE GENERAL LEDGER. INDIRECT COSTS

WERE ALSO APPLIED. THE COST ACCOUNTING METHODOLOGY WAS USED TO DETERMINE

NET COMMUNITY BENEFIT EXPENSE FOR (G) SUBSIDIZED HEALTH SERVICES, WHICH

INCLUDE IP AND OP PSYCHIATRY SERVICE LINES AND SERIES/RECURRING.

PART III, LINE 4

THE FINANCTAL STATEMENTS DO NOT HAVE A FOOTNOTE FOR BAD DERT EXPENSE BUT

BELOW IS THE FOOTNOTE FOR THE ALLOWANCE FOR BAD DEBTS.

THE HOSPITAL PROVIDES CARE TC PATIENTS WHO MEET CERTAIN CRITERIA UNDER

THEIR FINANCTAL ASSISTANCE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS THAN

THEIR ESTABLISHED RATES. BECAUSE THE HOSPITAYL DOES NOT ANTICIPATE
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part ], lines 3c, B8a, and 7; Part Il and Part I, tines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patienis and persons
who may be billed for patient care about their eligibility for assistance under federal, staie, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the communily (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

state filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COLLECTION OF RMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT

REPORTED AS REVENUE. THE BOSPITAL GRANTS CREDIT WITHOUT COLLATERAL TO

PATIENTS, MOST OF WHOM ARE 1,OCAL, RESTDENTS AND ARE INSURED UNDER

THTRD-PARTY ARRANGEMENTS. ADDITIONS TO THE ALLOWANCE FOR UNCOLLECTIBLE

ACCOUNTS ARE MADE BY MERNS OF THE FOR BAD DEBTS. ACCOUNTS WRITTEN OFF AS

UNCOLLECTIBLE ARE DEDUCTED FRCM THE ALTOWANCE AND SUBSEQUENT RECOVERIES

ARE ADDED. THE AMOUNT OF THE PROVISION FOR BAD DEBTS IS BASED UPON

MANAGEMENT 'S ASSESSMENT OF HTSTORICAL AND EXPECTED NET COLLECTIONS,

BUSINESS AND ECONOMIC CONDITIONS, TRENDS IN FEDERAL AND STATE

GOVERKMENTAT HEALTH CARE COVERAGE AND OTHER CCLLECTION INDICATCRS.

PART TTI, SECTION A: LINES 2 & 3

THE HOSPITAL USED A COST TO CHARGE RATIO TO CALCULATE THE BMOUNTS

RECORDED IN LINES 2 AND 3. WE REASCWABLY ESTIMATED THE AMOUNT CF BAD

NEBTS THAT WOULD QUALTIKFY FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S

CHAERITY CARE POLICY, IF THE PATIENTS WOULD HAVE APPLIED OR PROVIDED

QUFFICIENT INFORMATION. WE DID NOT INCLUDE THIS AMOUNT IR THE COMMUNITY

BENEFIT.
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LAl  Supplemental information

Frovide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part iHl, lines 2, 3, 4, 8 and
ab,

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibifity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information impaortant to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

PART IIT, LINE 8
THERE 1S5 NO SHORTFALL REPORTED IN LINE 7, THEREFORE, WE DID NOT TNCLUDE
IN COMMUNITY BENEFIT. WE UTILIZED THE COST TO CHARGE RATIO TO ESTIMATE

THE MEDICARE ALLOWABLE COSTS OF CARE.

PART ITI, LINE 9B

A PATIENT MAY REQUEST CHARITY CARE AT ANY TIME IN THE RILLING AND
COLLECTION PROCESS. IF THE HOSPITAL, ITS COLLECTION AGENT, OR ITS
ATTORNEY BECOMES AWARE THAT THE PATIENT OR GUARANTOR REQUESTS CHARITY
CARE, THE COLLECTION PROCESS WILL BE PROMPTLY DISCONTINUED WHTILE TUE
ELTGIBILITY STATUS OF THE PATIENT OR GUARANTOR REQUESTING ASSTSTANCE IS
DETERMINED. WHENEVER IT IS DETERMINED THAT THE PATIENT QUALTFIES FOR
CHARITY CARE, THE FINANCIAL COUNSELOR WILI ADJUST THE BATANCE BY THR
APPROPRIATE AMOUNT, AND ANY RESULTTING BALANCE WILI, BECOME THE PATIENT'S

RESPONSIBILITY.
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P2 Suppiemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs of
under the organization's financial assistance policy.

Community information. Desctibe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, efc.).

Affitiated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
arganization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, fites a community benefit report.

PART VI, LINE 2

SAINT MARY'S HAS AN ANNUAL STRATEGTIC PLANNING PROCESS THAT IDENTIFIES

UNMET COMMUNITY NEEDS WHILE DEPLOYING STRATEGIES TO ADDRESS THESE UNMET

COMMUNTITY NEEDS AND IMPROVE OUR OVERALL COMMUNITY BENEFIT. SATNT MARY'S

AT,S0 WORKS CLOSELY WITH MANY LOCAL CHARITABLE COMMUNITY SERVICE

ORCANIZATIONS TO BOTH IDENTIFY AND ADDRESS COMMUNITY WEEDS.

SATINT MARY'S HOSPITAL (SMH) INDIVIDUAL COMMUNITY BENEFIT PROGRAMS HAVE

BEEN DESIGNED TO MEET THE LONG-STANDING NEEDS CF INDIVIDUALS LIVING IN

THE SERVICE AREA. TO IDENTIEY NEED, SMH HAS RELIED ON EXISTING LOCAL AND

REGIONAL NEEDS ASSESSMENTS INCLUDING: UNITED WAY OF GRERTER WATERBURY'S

COMMUNITY STATUS REPORT (2013); UNITED WAY'S TEN-YERR PLAN TO END

HOMELESSNESS {2013); THE CENTERS ¥FOR DISEASE CONTROL AND PREVENTTION

BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM {(2013); CONNECTICUT DEPARTMENT

OF PUBLIC HEALTH STATE HEALTH ASSESSMENT (2013); AND THE CONNECTICUT

HFALTH CARE SURVEY (2013) BY THE CONNECTICUT HEALTH FOUNDATION.

IN ADDITION, THE HCGSPITAL USES CONNECTICUT HOSPITAL ASSOCIATICON ({CHA)

JEA
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the communilty the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempl purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surpfus funds, etc).

6 Affillated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

ONLINE TOOLS WHICH INCLUDE THE CHTME DECISION SUPPORT TOOL AND CHIME MAPS
TG UNDERSTAND SERVICE AREA WEEDS. THE HOSPITAT USES THE CENSUS BURFAU
DATABASES AS WELL AS DEMOGRAPHIC REPORTS AVATILABLE THROUGH CLARITAS

DATABASES.

BETWEEN 2012 AND 2013, SAINT MARY'S CONDUCTED A COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA). SATNT MARY'S REACHED OUT TO LOCAL ORGANIZATIONS AND
FORMED THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (THE
PARTNERSHIP}. THE PARTNERSHIP INCLUDES LOCAT, NON-PROFIT CRGANIZATIONS
(SATNT MARY'S HOSPITAL, WATERBURY HOSPITAL, THE WATERBURY DEPARTMENT OF
HEALTH, UNITED WAY OF GREATER WATERBURY, STAYWELL HEALTH CENTER, AND THE
CONNECTICUT COMMUNITY FOUNDATION). PARTNERSHIP MEMBERS EACH CONTRIBUTED

FINANCIAL RESCURCES TC CONDUCT THE COMMUNITY HEALTH NEEDS ASSESSMENT.

BATA COLLECTION AND RESEARCH
SAINT MARY'S CONTRACTED WITH HOLLERAN, AN INDEFENDENT RESEARCH AND
CONSULTING FIRM LOCATED IN LANCASTER, PENNSYLVANIA, TO CONDUCT RESEARCH

IN SUPPORT OF THE CHNA. THE CHNA INCLUDED ROTH QUALITATIVE AND
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
Sb.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance poficy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demeographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpese by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify ali states with which the organization, or a related

organization, files a community benefit report.

QUANTITATIVE DATA COLLECTION METHODS. QUALITATIVE DATA WERE COLLECTED

THROUGH BOTH A KEY INFORMANT ONLINE SURVEY AND 3IX FOCUS GROUPS. TWO

HUNDRED FIVE COMMUNITY LEADERS, PARTNERS AND HEATTH CARE PROVIDERS

PARTICIPATED IN THE ONLTNE KEY INFORMANT SURVEY. THCQ FOCUS GROUPS WITH

HEATTHCARE PROVIDERS WERE HELD AT BACH OF TIE HOSPITALS; 24 HEALTH CARE

PROVIDERS PARTICIPATED. FOUR FOCUS GROUPS WERE HELD AT NEIGHBCRHOOD

ASSOCIATICNS IN WATERBURY; 33 LOCAL RESIDENTS PARTICIPATED.

QUANTITATIVE DATA WERE COLLECTED THROUGH A STATISTICAL HOUSEHOLD

TRLEPHONE SURVEY OF 1,100 PEOPLE IN THE SATNT MARY'S SERVICE AREA. THE

STATTSTICAL HOUSEHOLD SURVEY WAS BASED CON THE BEHAVIORAL RISK FACTOR

SURVEILLANCE SYSTEM (BRFSS) STUDY DEVELOPED BY THE CENTERS FOR DISEASE

CONTROL AND PREVENTION (CDC). THE SURVEY ASSESSED INDICATORS SUCH AS

GENERAL HEALTH STATUS, PREVENTION ACTIVITIES (SCREENINGS, ETC.} AND RISK

BEHAVTORS (ALCOHOL USE, ETC.). THE RESULTS WERE EXAMINED BY A VARIETY OF

DEMOGRAPHIC INDICATCRS INCLUDING AGE AND GENDER. SPECTAL ATTENTION WAS

CTVEN TC IDENTIFYING THE NEEDS OF UNDERSERVED INDIVIDUALS, INCLUDING

LOW-TNCOME, MINORITY, AND CHRONIC CONDITION POPULATICONS IN THE SAINT
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'l Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, iines 3¢, 6a, and 7; Part Il and Part IIl, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the arganization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B,

3 Patlent education of eligibility for assistance. Describe how the organization informs and educafes patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financiat assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Promotion of community health. Provide any other information impertant to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the com munity {e.g., open medical staff, comm unity
board, use of surplus funds, ete.).

& Affiliated health care system. If the organization is part of an affiliated heatth care system, describe the respective roles of the
organization and its affiliates in prometing the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

MARY'S SERVICE AREA. TN ADDITION TO THE HOUSEHOLD SURVEY, SECONDARY DATA

WERE ALSO ANALYZED AS PART OF THE CHNA.

PRIORITIZATION

ON JUNE 18, 2013, THE PARTNERSHTP HELD A PRICRITIZATION SESSION THAT
INCLUDED 40 INDIVIDUALS REPRESENTING ILOCAL HEALTH AND HUMAN SERVICE
AGENCIES, AREA NON-PROFIT ORGANIZATIONS, HEALTH PROVIDERS AND PUBLIC
HEALTH REPRESENTATIVES. THE OBJECTIVES OF THE PRICRITIZATION SESSTON
WERE TO REVIEW THE RECENTLY COMPILED COMMUNITY HEALTH DATA AND HIGHLIGHT
KEY RESEARCH FINDINGS; TO GATHER FEEDBACK FROM THE COMMUNITY
REPRESENTATIVES; AND TO PRIORITIZE THE COMMUNITY HEALTH NEEDS BASED ON

SELECTED CRITERIA.

ATTENDEES VOTED ON THE TOP FOUR PRIORITY AREAS. THE SELECTED PRIORITIES
ARE {1) ACCESS TC CARE; (2) MENTAL HEALTH AND SUBSTANCE ABUSE; (3)
CHRONIC DISEASES - OBESITY, DIABETES, HEART DISFASE AND ASTHMA; AND (4)

SMOKING.
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Imﬂl Supplemental information
Provide the following information.

1 Required descriptions. Provide the descripfions required for Part |, Fnes 3¢, Ba, and 7; Part Il and Part ill, fines 2, 3, 4, 8 and
oh,

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition fo
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community Information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

& Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

& Affiliated health care system. If the organization is part of an afffliated heaith care systermn, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or & related
organization, files a community benefit report. '

TMPLEMENTATION STRATEGY

SATNT MARY'S HOSPITAL DEVELOPED AN IMPLEMENTATION STRATEGY TO ILLUSTRATE
SPECTFIC PROGRBMS AND RESOURCES THAT SUPPORT TUESE IDENTIFTED COMMUNITY
HEALTH PRIORITIES. THE IMPT.EMENTATION STRATEGY WAS ADOPTED BY THE SAINT
MARY'S BOARD OF DIRECTORS ON SEPTEMBER 12, 2013. THE IMPILEMENTATION
STRATREGY IS ATTACHED TO THIS FILING. THE CHNA SUMMARY REPORT AND
IMPLEMENTATION STRATEGY ARE ALSO AVAILABLE ON THE HOSPITAL'S WEBSITE

(WWW ., STMH.ORG) .

ONCE THE IMPLEMENTATION STRATEGY WAS CREATED, CONTTNUED MONTHLY MEETINGS
WITH THE GREATER WATERBURY HEALTH TMPROVEMENT PARTNERSHILP WERE DONE TO
ENSURE TAHT EACH ORGANIZATICN STAYED ON TRACK WITH THE NEEDS OF THE
COMMUNTITY, THERE ARE SEVERAT, REPRESENATIVES FROM SATINT MARY'S THAT
ATTEND THESE MEETINGS EACH MOWTH TO NOT ONLY IMPROVE THE HOSPITAL WITH
INCREMENTAL CHANGES, BUT THE GREATER WATERBURY COMMUNITY AS A WHCLE.
CONTINUED COLLABCRATION AND MANAGEMENT OF THE TMPLEMENTATION STRATEGIES

ARE, DISCUSSED WITH THE COMMUNTTY PARTNERS EACH MONTH.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part It and Part Ill, lines 2, 3, 4, 8 and
gb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educales patients and persons
who may be bifled for patient care about their sligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.9., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated heaith care system. If the organization is part of an affiliated health care systemn, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

PART VI, LTINE 3

THERE ARFE, BROCHURES AND SIGNAGE IN FOUR LANGUAGES INDICATING THAT
FINANCTIAL ASSTSTBNCE IS AVAILABLE TO QUALIFIED PATIENTS AND THEIR
FAMILIES. SIGNAGE IS TQCATED IN REGISTRATION, EMERGENCY DEPARTMENT, ALL
SOCTAL SERVICES DEPARTMENTS, CASHIER'S OFFICE, PATIENT FINANCIAL SERVICES
AND THE LOBBY. THE SIGNAGE EXPLAINS THE POLICY AND HOW TO APPLY. TN
ADDITION, FINANCIAT, COUNSELORS ARE AVAILABLE TO MEET WITH INDIVIDUAZL

PATIENTS TO ASSIST DURING THE PROCESS.

ALL FAMILIES OF ELIGIBLE CHILDREN, REGARDLESS OF INCOME, RECEIVE CARE
COORDINATION SERVICES IN PARTNERSHIP WITH THEIR CHTLD'S MEDICAL HOME
UNDER THE SAINT MARY'S PROGRAM. FAMILY AND COMMUNITY REFERRALS, DIRECT
SERVICES, ADVOCACY AND LINKS TO PRRENT SUPPORT SERVICES ARE ALSO
PROVIDED. A LIMITED NUMBER OF FAMILIES RECEIVE RESPITSE AND CAMP FUNDS,
UNTNSURED OR UNDERINSURED FAMILIES WHO FALL WITHIN THE TITLE V EXTENDED
* SERVICE FUNDS ELIGIBTILITY GUIDELTNES CAN ALSO BENEFIT FROM PAYMENT FOR

EXTENDED SERVICES (I.E. DURABLE MEDICAL EQUIPMENT, PRESCRIPTICNS,
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, fines 3c, 6a, and 7, Part Il and Part IIl, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how ihe organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves. )

Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or
ofher health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affifiates in prometing the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SPECIALTY VISITS, THERAPIES AND SPECIAL NUTRITIONAL FORMULAS) .

PATIENT FINANCIAL AID SAINT MARY'S HOSPITAL PROVIDES FINANCIAL

ASSTSTANCE TG PATIENTS WHO QUALIFY FOR THE HOSPITAL'S "BED FUND" CR OTHER

FINANCIAT, ASSISTANCE PROGRAMS.

IF A PATIENT IS UNINSURED OR OTHERWISE UNABLE TO PAY HIS OR HER MEDICAT

BILLS, HE OR SHE MAY QUALIFY FOR THE HOSPITAL BED FUND. IN ORDER TO

QUALIFY, A PATIENT MUST MEET CERTAIN CRITERIA, INCLUDING HAVING A

HOUSEHOLD INCOME AT OR BELOW 400% OF THE FEDERAL POVERTY LIMITS.

IF A PATIENT QUALIFIES FOR THE "BED FUND,"™ OR ANY OTHER FINANCIAL

ASSTSTANCE PROGREMS, THE PATIENT WILL BE NOTIFI&ED WITHIN THIRTY {30) DAYS

OF RECEIPT OF APPLICATION. IF A PRTIENT'S APPLICATION IS DEMIEL, AN

EXPLANATION WILL BE PROVIDED. THE PATIENT MAY REAPPLY AT ANY TIME AND THE

APPLICATION WITLI BE REASSESSED BASED ON THE AVATLABILITY OF ADDITIONAL

FUNDS OR A CHANGE IN THE PATIENT'S FINANCIAL STATUS.

J8A
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part It and Part Ill, lines 2, 3, 4, 8 and
ah.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patienis and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the arganization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves,

§ Promotion of community health. Provide any other information important to describing how the organizatior's hospital facilities or
ather health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, efc).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

PART VI, LINE 4

SATNT MARY'S TOTAL SERVICE AREA IS COMPRISED OF 35 ZIP CODES, WHICH
INCLUDE THE CITY OF WATERBURY AND 17 SURROUNDING TOWNS. THE PRIMARY
SERVICE AREA (WHICH INCLUDES WATERBURY, NAUGATUCK, PROSPECT AND WOLCOTT,
CI) HAS A POPULATION OF APPROXIMATELY 165,400. THE SECOWDARY SERVICE AREA
HAS A POPULATION OF APPROXIMATELY 144, 600. THE MAJORITY OF SAINT MARY'S
BOSPITAL PATIENTS LIVE IN THE CITY CF WATERBURY WHICH IS PARTICULARLY
BCONOMICALLY DISTRESSED. THE MEDIAN HOUSEHOLD INCOME IS $40, 887, WHICH
IS SIGNTFTCANTLY LESS THAN THE OVERALL SERVICE BREA, WHICH IS
APPROXIMATELY $69,500. THE UNEMPLOYMENT RATE IN THE CITY OF WATERBURY TN
SEPTEMBER 2014 WAS 12.5%. THIS IS HIGHER THAN THE STATE OF CONNECTICUT
UNEMPLOYMENT RATE OF 7.8% APPROXIMATELY 35.39% OF THE POPULATION IN
WATERBURY SPEAKS A LANGUAGE OTHER THAN ENGLISH IN THE HOME. THIS IS
HIGHER THAN THE STATE OF CONNECTICUT WHERE 23.8% OF THE POPULATION SPEAKS
A LDANGUAGE OTHER THAN ENGLISH IN THE HOME. 1IN ADDITION, 17.1% OF
FAMILIES IN WATERBURY HAVE POVERTY STATUS COMPARED TO 6.7% IN

CONNECTICUT.
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Supplemental Information

Provide the following information.

1 Reguired descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7, Part Il and Part ll, lines 2, 3, 4, 8 and

9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g.. open medical staff, community

board, use of surplus funds, efc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promeoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, fites a community benefit report.

CENTRAL WATERBURY HAS BEEN DESIGNATED A MEDICALLY UNDERSERVED AREA (MUAR)
AND MEDICALLY UNDERSERVED POPULATION (MUP) BY THE HEALTH RESOURCES AND
SERVICES ADMINISTRATION (HRSA). HRSA HAS ALSC DESIGNATED CENTRAL
WATERBURY AS A HEALTH PROFESSIONAL SHORTAGE AREER (HAPSA) FOR PRIMARY

MEDICAL CARE, DENTAL CARE AND MENTAL HEALTH.

PART IT AND PART VI, LINE 5

SMH'S COMMUNITY BUILDING ACTIVITIES INCLUDE THE FOLLOWING: DISASTER
PREPAREDNESS; CONTRIBUTIONS TO THE WATERBURY ELIMINATES LEAD HAZARDS
PROGRAM; HEATTH CARE ADVOCACY; A VARIETY OF WORKFORCE DEVELOPMENT
INITTATIVES INCLUDING LECTURES TO ADDRESS HEALTHCARE WORKFORCE SHORTAGES,
RECRUTTING MINORITIES AND DIVERSE LANGUAGES, AND SPBAKING TO YOUTH ABOUT
CAREERS IN HEALTHCARE; PARTICIPATION IN THF CONNECTICUT HOSPITAL
ASSOCTATION'S DIVERSITY COLLABORATIVE; UNITED WAY DAY OF CARING; AND
PUBLIC LANDSCAPE ENHANCEMENT AMONG OTHERS., THESE ACTIVITIES PROMOTRE
HEALTH IN MANY WAYS. THE EFFORTS OF OUR DISASTER PREPAREDNESS CCMMITTEE
ABOVE AND BEYOND WHAT TS REQUIRED OF THEM HELPS TO PREPARE QUR STAFF AND

COORDINATE PLANS WITH OTHER LOCAL AGENCIES (FIRE, POLICE, ETC) IN THE

JSA
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, fines 3¢, 6a, and 7: Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B. :

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic consfituents it sarves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. I applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

EVENT THAT A TLOCAL DISASTER WOULD OCCUR. THE WATERBURY ELIMTNATES LEAD

HAZARDS PROGRAM COLLABORATES WITH OTHER LOCEL AGENCIES TO IDENTIFY LEAD

HAZARDS IN THE COMMUNITY AND EDUCATE AND TREAT INDIVIDUALS IN AN EFFORT

TO PREVENT LEAD HAZARDS THROUGHOUT THE COMMUNITY. A VARIETY OF SMHE STAFF

ADVOCATE FOR HEALTHCARE REFORM BOTHE LOCALLY AND AT THE STATE LEVEL IN AN

EFFORT TO IMPROVE ACCESS TO HEALTHCARE AND PUBLIC HEALTH. THE, VARIOQUS

WORKFORCE DEVELOPMENT INITIATIVES ASSURE ACCESS TO HEALTHCARE SERVICES IN

OUR COMMUNITY WHILE MAINTAINING HUMAN RESCURCES. BOTH THE UNITED WAY DAY

OF CARING AND PUBLIC LANDSCAPE ENHANCEMENT CLEAN UP QUR COMMUNITIES TO

PROVIDE A SAFF AND HEALTHY ENVIRONMENT FOR EVERYONE 70O WORK, PLAY AND

LIVE,

PART II AND PRART VI, LINE 5

SAINT MARY'S HOSPITAL OFFERS A VARTETY CF FREE PROGRAMS AND SERVICES TEAT

ARE SUBSIDIZED BY THE HOSPITAL. FRCOM MEDICAL AND SURGICAL SERVICES FOR

THE UNINSURED AND UNDERINSURED TO HEALTH EDUCATION, SUPPORT GROURS AND

COMMUNITY OUTREACH PROGRAMS, SAINT MARY'S PLAYS AN INTEGRAIL ROLE IN THE

COMMUNITY WHILE RESPONDING TO THE UNIQUE HEALTHCARE NEEDS OF THE
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Y] Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il and Part i}, lines 2, 3, 4, 8 and
Sh.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Descrive how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facliities or
other healih care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, comm unity
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respactive roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

RESIDENTS OF GREATER WATERBURY.

EXAMPLES OF SATNT MARY'S MANY COMMUNTITY BENEFIT PROGRAMS AND SERVICES

PROGRAM, WHICH PROVIDES FREE MAMMOGRAMS FOR WOMEN WHO ARE AGE 40 CR OLDER

AND HAVE LITTLE OR WO HEALTH TNSURANCE. SAINT MARY'S IS THE ONLY HOSPITAL

TH WATERBURY OFFERING THIS PROGRAM, WHEICH HAS ASSISTED MORE THAN 2,500

WOMEN SINCE 1995. THE PROGRAM IS OFFERED THROUGH SAINT MARY'S CHILDREN'S

AND FAMILY HEALTH CENTER. OTHER EXAMPLES OF SAINT MARY'S COMMUNITY

BENEFTT PROGRAMS AND SERVICES TNCLUDE SUPPORT GROUPS THAT ARE HOSTED AND

SUPPORTED BY THE HOSPITAL FOR PATIENTS SUFFERING FROM ASTHMA AND OUR

"REYOND GRIEF" GROUP PROVIDES BEREAVEMENT SUPPORT FOR ADULTS.

ONE OF THE PROGRAMS THAT HAS HAD AN IMPACT IS CALLED "TEEN GRIEF," WHICH

PROVIDES CONFIDENTIAL BEREAVEMENT SUPPORT TC STUDENTS OF LOCAL MIDDLE AND

ETGH SCHOOLS. ESTABLISHED BY A PEDTATRTC SOCIAL WORKER FROM SAINT MARY 'S

CHTLDREN'S AND FAMILY HEALTH CENTER TN THE WAKE OF THE TERRORIST ATTACKS

OF SEPTEMBER 2001, THIS PROGRAM I3 SUPPORTED IN PART BY A GRANT FROM THE

J. WALTON BISSELL FOUNDATION. THTS IN SCHOOL PROGRAM ALLOWS TEENS TO COFE

JBA

Schedule H (Form 990} 2013

3E1327 2.000

TU1334 2219 B8/13/2015 9:36:58 AM ¥V 13-7.15 798511 PAGE 57




Public Disclosure Copy
5T. MARY'S HOSPITAL, INC. 06-0646844

Schedule H {Form 990) 2013 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions, Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il and Part lll, lines 2, 3, 4, & and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilitios further its exempt purpose by promoting the health of the community (e.g., open medical staff, comm unity
board, use of surplus funds, etc.).

& Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served,

7 State filing of community benefit report. If applicabls, identify all states with which the organization, or a related
organization, files a community benefit report,

WITE THEIR GRIEF IN A POSITIVE WAY AND PROVIDES THEM WITH A SAFE PLACE TO
EXPRESS THEIR FEELINGS AND LEARN FROM THE EXPERTENCES OF THREIR PEERS. IN
ADDITION TO THESE PROGRAMS SAINT MARY'S ALSO HAS SUCCRSSFUL PARTNERSHIPS
WITH OTHER COMMUNITY ORGANIZATIONS SUCH AS THE GREATER WATERBURY UNITED
WAY, WELLPATH BEHAVIORAL HEATTH FOR CHILDREN AND FAMILIES, AND THE MORRIS
FOUNDATION, WHICH OFFERS TREATMENT, PREVENTION, EDUCATION, AND RECOVERY
SUPPORT FOR INDIVIDUALS WITH SUBSTANCE ABUSE AND BEHAVIORAL HEALTH
ISSUES. THE HOSPITAL HAS ALSO FORGED COLLARORATIONS TO BRING WORLD-CLASS
HEALTHCARE SERVICES TO THE COMMUNITY THROUGH: —~ THE HARCLD LEEVER
REGIONAL CANCER CENTER, A FREESTANDING 48, 000-SQUARE-FOOT FACILITY
DEDICATED TO QUTPATIENT CANCER CARE, WHICH IS A JOINT VENTURE PARTNERSHIPD
BETWEEN SAINT MARY'S HOSPITAL AND WATERBURY HOSEITAL; - THE HEART CENTER
OF GREATER WATERBURY, WHICH PROVIDES ADVANCED CARDIAC SERVICES, INCLUDING
ANGIOPLASTY AND OPEN HEART SURGERY, THRCUGH A PARTNERSHIP BETWEEN SATNT
MARY'S HOSPITAL, WATERBURY HOSPITAL AND THE UNIVERSITY OF CONNECYTICUT

HEALTH CENTER/JOHN DEMPSEY HOSPITAL. EXTENDING ITS REACH.

SATNT MARY'S CHILDREN'S AND FAMILY HEALTH CENTER HAS BEEN RECOGNIZED BY
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Supplemental Information

Provide the following information.

1

Regquired descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lli, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their sligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the crganization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community heaith. Provide any other information important to describing how the organization's hospital facilities or
other health care faciiities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
hoard, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
arganization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

THE CONNECTICUT LEGISLATURE, STATE CHILD ADVOCACY GROUPS AND THE NATTONAL

INTTIATIVE FOR CHILD HEALTHCARE QUALITY AS A LEADER AND MODEL PRACTICE TN

THE CARF OF CHTTLDREN WITH SPECIAL HEALTHCARE NEEDS BASED ON ITS "MEDICAL

HOME" MODEL OF CARE.

FORMALLY KNOWN AS THE NORTHWEST REGIONAT, MEDICAL HOME SUPPORT CENTER,

THIS HOSPITAL-BASED PROGRAM PROVIDES ASSISTANCE TO CAREGIVERS OF CHILDREN

WITH SPECIAL HEALTHCARE NEEDS AND HAS EXPANDED TO FIVE LOCATIONS: SATNT

MARY'S CHILDREN'S HEALTE CENTER, LITCHFIELD COUNTY PEDIATRICS IN

TORRINGTON, PEDIATRTC ASSOCIATES OF WESTERN, CT, PEDIATRIC ASSOCIATES OF

CT AND THE MEDICATL/PEDIATRICS RESIDENCY TRAINING PROGRAM OPERATED JOINTLY

BY SAINT MARY'S HOSPITAL AND YALE-NEW BAVEN HOSPITAL.

THE PROGRAM PROVIDES:

O

G

0

0

CARE COORDINATION

FAMILY SUPPCORT

ADVOCACY

TITLE V FUNDRS
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part il and Part lll, lines 2,3,4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the communily the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by prometing the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affillated health care system. If the arganization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

0 BENEFITS COORDINATION

WORKING WITH CAREGIVERS, THE "MEDICAT, HOME" PROGRAM HELPS CREATE
CUSTOMIZED CARE PLANS AND BRINGS TOGETHER RESOQURCES THAT FAMILIES WITH
CHILDREN OF SPECIAL, NEEDS DEPEND UPON, THE PROGRAM PARTNERS WITE
PEDIATRTIC CARE PROVIDERS TO MEET THE DIVERSE NEEDS OF CAREGIVERS AND
FAMILIES OF CHILDREN WITH SPECIAL HEALTHCARE NEEDS. WORKING THROUGH
REHABILITATION AND SCHOOL SERVICES, COMMUNITY AGENCIES AND DEPARTMENT OF
SOCIAL SERVICES, THE PROGRAM ESTABLISHES TRANSITICN PLANS FOR CHILDREN
LEAVING THE PROGRAM AT AGE 21. THE UNITED STATES MATERNAL AND CHILD
HEALTH BUREAU DEFINES CHILCREN WITH SPECIAT, HEALTHCARE NEEDS (CSHCN) AS
THOSE WHO HAVE OR ARE AT INCREASED RISK FOR: CHRONIC PHYSICAL,
DEVELGPMENTAL, BEHAVIORAL OR EMOTION CONDITIONS (EXPECTED TO LAST AT
LEAST A YEAR); AND THOSE WHO REQUIRE HEALTH AND RELATED SERVICES OF A
TYPE OR AMOUNT BEYOND THAT REQUIRED BY CHILDREN GENERALLY. EIGHTEEN

PERCENT OF CHILDREN IN THE UNITED STATES ARE INCLUDED IN THAT DEFINITION.
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Public Disclosure Copy
ST, MARY'S HOSPITAL, INC. 06-0646844

Schedule H (Form 990} 2013 Page 9
FTaa%ll  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the healih care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B, :

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibilily for assistance under federal, state, or focal government programs or
under the organization's financial assistance policy.

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. if the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files & community benefit report.

IN ADDITION TC THE COMMUNITY BUILDING ACTIVITIES IDENTIFIED IN RESPONSE
TG QUESTION 5 AND THE QUANTIFIED FREE OR DISCOUNTED HEALTH SERVICES
IDENTIFIED TN THE REPORTED CHARITY CARE FIGURES, SMH PROVIDES OTHER
COMMUNITY BENEFITS. EXAMPLES INCLUDE SCREENINGS, LECTURES, HEALTH FAIRS,

SUPPORT GROUPS, CONSULTATIONS, REFERRALS TO OUTSIDE AGENCIES AND OTHERS.

HEALTH PROFESSIONS EDUCATICON: SMH IS A TEACHING HOSPITAL AND IS
COMMITTED TO PREPARING FUTURE HEALTHCARE PROFESSIONALS. THIS CATEGCRY
REPRESENTS THE MAJORITY OF SMH'S COMMUNITY BENEFIT ACTIVITIES AND
INCLUDES EFFORTS TO GENERATE THNTEREST IN HEALTH PROFESSIONS AS WELL AS
PROVIDING A CLINICAL SITE FOR MEDICAIL STUDENTS, HIGH SCHOOL STUDENTS AND
COLLEGES FOR STUDENTS WHO ARE PURSUING DEGREES AS NURSES, PHYSICIAN
ASSISTANTS (PA), OCCUPATIONAL, SPEECH AND PHYSICAL THERAPISiS, DENTAL

HYGIENISTS, RADIOLOGY TECHNOLOGISTS AND MORE.

SUBSIDIZED SERVICES: SMHB PROVIDES HEALTH SERVICES TO PATIENTS WITH NG

TNSURANCE OR STATE INSURANCE INCLUDTNG EMERGENCY SERVICES AND BEHAVIORAL

JSA Schedule H (Form 990) 2013
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Schedufe H (Form 980) 2013 Page 9
Eladl  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part I, lines 2, 3, 4, 8 and
ab.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates pafients and persons
who may be billed for patient care about their eligibility for assistance under federai, state, or local government programs or
under the organization's financial assistance policy.

4 Community information, Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.9., open medical staff, community
board, use of surplus funds, efc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

HEALTE CLINICS.

FINANCIAL AND IN-KIND CONTRIBUTIONS: SMH FINANCIALLY SUFPORTS OTHER
COMMUNITY ORGANIZATIONS THROUGH SPONSORSHIPS AND IN-KIND DONATIONS VIA
TIME SPENT BY STAFF IN THE COMMUNITY ON LOCAL BOARDS AND VOLUNTEERING

TIME FOR LOCAL ORGANIZATIONS,

COMMUNITY BENEFIT OPERATIONS: THE COSTS ASSOCTATED WITH PLANﬁING AND
OPERATING COMMUNITY BENEFIT PROGRAMS ARE IN ITSELF A BENEFIT TO THE
COMMUNITY. THIS CATEGORY ALSO INCLUDES COSTS ASSCCIATED WITH CONDUCTING
A COMMUNTTY HEALTH NEEDS ASSESSMENT AS WELL AS DEVELOPING AN

TMPTL.EMENTATION STRATEGY.

RESEARCH

STATE CANCER REGISTRIES ENABLE PUBLIC HEALTH PROFESSICNALS TC BETTER
UNDERSTAND AND ADDRESS CANCER. SUCH INFORMATICON IS ESSENTIAL FOR
IDENTIFYING WHEN AND WHERE CANCER SCREENING EFFORTS SHOULD BE ENHANCED

AND FOR MONITORING THE TREATMENT PROVIDED TG CANCER PATIENTS. IN

JSA Schedule H (Form 980) 2013
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule H (Form 9903 2013 Page 9
RET YN Supplemental Information

Provide the following information.

1

Reguired descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
gh. -

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, eic.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

ADDITION, RELIABLE REGISTRY DATA IS FUNDAMENTAL TO A VARIETY OF RESEARCH

EFFORTS, INCLUDING THOSE AIMED AT EVALUATING THE EFFECTIVENESS OF CANCER

PREVENTION, CONTROL CR TREATMENT PROGRAMS, THE DATA IS REPORTED TO A

CENTRAL STATEWIDE REGISTRY FROM VARICUS MEDICAL FACILITIES INCLUDING

HOSPITALS, PHYSICIANS' OFFICES, THERAPE(UTIC RADIATION FACILITIES,

FREESTANDING SGRGICAL CENTERS AND PATHOLOGY LABORATORIES. DURING FISCAL

YEAR 2014, THE TOTAL COST ASSCCIATED WITH THE SAINT MARY'S HOSPITAL

CANCER REGISTRY WAS $165,2390.

PART VI, LINE 6

SAINT MARY'S HOSPITAL PLAYS AN INDISPENSABLE RCLE IN THE HBEALTHCARE

DELIVERY SYSTEM FOR THE GREATER WATERBURY COMMUNITY AND THE TOWNS OF THE

CENTRAL NAUGATUCK VALLEY. FOUNDED IN 1907 BY THE SISTERS CF SAINT JOSEPH

OF CHAMBERY, SAINT MARY'S HAS BEEN THE CATHOLIC BEACON OF HEALING AND

HOPE IN THE CCMMUNITY FOR 100 YEARS. BUILT IN THE HEART OF THE CITY AND

WITHIN CLOSE DISTANCE OF ITS ONCE-THRIVING BRASS MILLS S0 THAT IT COULD

RESPOND READILY TO INJURED WORKERS, THE BOSPITAL HAS EVCLVED INTO A

DIVERSE HEALTH SYSTEM THAT TODAY PROVIDES A VARIETY OF HEALTHCARE,

JS5A
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ST. MARY'S HOSPITATL, INC. 06-06468414

Schedute H {(Form 990} 2013 Page 9

ETsAYN  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community heaith. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promeoting the health of the community (e.g., open medical staff, community
hoard, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served,

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

EDUCATTIORAL, FINANCIAL AND OTHER BENEFITS TO THE PECPLE IT SERVES.

SMH AFFILIATED ORGANIZATIONS SHARE THE GOATL OF PROMOTING HEALTHY LIVING

AND DISEASE DETECTION AND PREVENTION THROUGHCUT THE WATERBURY COMMUNITY.

THE HEART CENTER OF GREATER WATERBURY IS A PARTNERSHIP ORGANIZATION WITH

SOLE MEMBERS: SAINT MARY'S HOSPITAL AND WATERBURY HOSPITAL. THE HEART

CENTER PROMOTES HEALTHEY LIVING AND CARDIOVASCULAR DISEASE DETECTION

THROUGH SUPPORT GROUPS, SCREENINGS, COMMUNITY HEALTH BOARD INVOLVEMENT,

AND COMMUNITY EDUCATION.

THE HAROLD LEEVER CANCER CENTER IS A PARTNERSHIP ORGANIZATION WITH SOLE

MEMBERS: SAINT MARY'S HOSPITAL AND WATERBURY HOSPITAL. THE HARCLD LEEVER

CANCER CENTER PROMOTES CANCER AWARENESS AND SUPPCRT FOR PATIENTS THROUGH

SUPPORT GROUPS, SCREENINGS AND COMMUNITY EDUCATION.

SAINT MARY'S HOSPITAL FOUNDATION IS A 501 (C){3) WHCLLY OWNED SUBSIDIARY

JBA
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule H (Form 990) 2013 Page 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the communily the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promoticn of community health. Provide any other information impartant to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promeoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COMPANY OF SAINT MARY'S HEALTH SYSTEM. THE FOUNDATION SUPPORTS THE

HOSPITAL'S MISSION BY RAISING MONEY TO BENEFIT A VARIETY OF COMMUNITY

NEEDS,

FRANKLTN MEDICAL GROUP IS A CAPTIVE PROFESSTONAL CCORPORATION OF

MULTI-SPECIALTY PHYSICIANS AFFILTATED WITH SAINT MARY'S HOSPITAL, THE

MEDICAL GROUP OPERATES THE CHILDREN'S AND FAMILY HFALTB CENTER, DENTAL

CLINTC AND A VARIETY OF CLINICS OFTEN BENEFITING THE UNINSURED

POPULATION. IN ADDITION TO PATIENT CARE, PATIENTS BENEFIT FROM A VARIETY

OF FREE OR DISCOUNTED SERVICES.

PART VI, LINE 7

cT

PART I, LINE 3C

OUTSTANDING PATIENT ACCOUNT BALANCES LABELED AS SELF PAY, MAY BE SENT TC

AN OUTSIDE VENDOR FOR VERIFICATION OF ASSETS. PATIENTS THAT ARRE

CLASSIFIED AS HAVING NO ASSETS WILL BE WRITTEN OFF TO CHARITY CARE,

JSA
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Public Disclosure Copy

SCHEDULE J Compensation Information |__OMB No. 1545.0047
(Form 990) For certain OFficers, %Legﬁgggziggt;enﬁﬁg%imployees, and Highest 2@ 1 3
M Complete if the organization answered "Yes" to Form 880, Part IV, line 23. .
Departmant of tha Treasury . P Attach to Form 990. M See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at www.jrs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g}r( Ire.imburssement or provision of all of the expenses described above? If "No" complete Part HI to b
PN e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all {
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEG/Execuiive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IIl.
Compensation committee . Written employment contract
fndependent compensation consuftant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . i i e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . . . ... ... .... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. DR
Only section 504(c}{3) and 501{c}(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization? | @ .. .. L i i e e e e e e e e 5a X
b Anyrelated organizaion? | L L L e e e e e e e 5b X
if "Yes" to line 5a or 5h, describe in Part Ill. e
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organizalion? | | L L e e e e e e 6a | X
b Any related organization? . . . . . .. e 6b X
If "Yes" to line 6a or Bb, describe in Part Hl. '
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart I, | . . . . .. ... ... ..., 7 X
&8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a}{3)? If "Yes," describe
1 0 = 1 L 8 X
9 If "Yes" to line 8, did the organization also follow the rebutfable presumption procedure described in
Regulations section 53.4088-B(0)7 . . . . . . . i i i it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 230, Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__om8 No. 1545-0047
(Form 990 or 990-EZ)|m Complete if the organization answered "Yes" on Form 990, Part IV, Hne 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

Deparfrent of the Treasury P Attach to Form 930 or Form 990-EZ. P See separate instructions. """ Open To Public
Intemal Revenue Service P-information about Schedule L (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form390, Inspection
Name of the organization Employer identification number

ST. MARY'S HOSPITAL, INC. 06-0646844

Excess Benefit Transactions (section 501(c){3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part ¥/, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person {¢) Description of transaction (d} Gonertea?

1 {a) Name of disqualified person and vrganization [ osl No

n
(2)
(3)
(4)
(5)
(8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 © . . L L L L L e e et e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimhursed by the organization . . ............ > 3

m Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of interested parson | (b} Relationship | [c) Purposeof | {d) Loan toor (e} Original {f) Balance due  {a) In default?th) Approved] (i} Written
with organizalion loan from the principal amount by board or | agreement?
organization? commiiitee?

To [From Yes | No ] Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 27.

{a) Name of interested person | {b) Retationship between interested {(c} Amount of assistance {d) Type of assistance {e) Purpose of assistance
persan and the organization

{n
{2}
{3)
4
{5}
{6)
{7)
{8)
{9
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 990-EZ) 2013

JSA
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Public Disclosure Copy
ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule L (Form 990 or 990-E7) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person {b) Relationship between {c} Amouni of {d) Description of transaction {&) Sharing of
interested person and the transaction organization’s
organization revenues?
—?;; No
(1) HAUGATUCK VALLEY WOMENS HEALIH DIRECTOR - M. ALBINI 346,000. | SEE PART ¥V FOR DESCRIPTIO X
_{2) weBSTER FINANCIAL SERVICES DIRECTOR — J. SMITH 505,110, | SEE PART Y FOR DESCRIPTIO
(3}
(4)
{8
(6}
(7)
{8)
(9}

10
w Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV

DR. MARK ALBINT IS A MEMBER OF THE BOARD OF DIRECTORS OF SATNT MARY'S
HOSPITAL, INC. DURING THE YERR ENDING SEPTEMBER 30, 2014, THE HOSPITAL
PAID DR. ALBINT'S PRACTICE, NAUGATUCK VALLEY WOMENW'S HEALTH, pC, $297,000
IN FEES FOR SERVICE. IN ADDITION, DR. ALBINI WAS PATD 544,000 BY SAIN‘I‘

MARY'S HOSPITAL FOR SERVICES PERFORMED DIRECTLY BY HIM FOR THE HOSPITAL.

MR. JAMES C. SMITH IS5 A MEMBER OF THE BOARD OF DIRECTORS OF SAINT MARY'S
HEALTH SYSTEM, WHICH IS THE PARENT HOLDING COMPANY OF SAINT MARY '3
HOSPITAL, INC. MR. SMITH IS ALSO THE CHAIRMAN OF WEBSTER BANK. THE
HOSPITAL HAS A LINE OF CREDIT THROUGH WEBSTER BANK, THE BALANCE OF THE

T INE OF CREDIT AT THE END OF THE REPORTING PERIOD WAS $0. DURING THE YEAR
ENDED SEPTEMBER 30, 2014, THE HOSPITAT, INCURRED $3,025 IN FEES ON THE

LINE OF CREDIT AND PAID 5116,016 TN BANKING FEES.

THE HOSPITAL ALSC PARYS WEBSTER FINANCIAL ADVISORS, A COMPANY RELATED TC
THF, WEBSTER BANK, TO ADMINISTER ITS PENSION PLAN AND OTHER INVESTMENT

MANAGEMENT SERVICES. DURING THE YEAR ENDED SEPTEMBER 30, 2014, SAINT

Schedule L {Ferm 990 or 990-EZ) 2013
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Public Disclosure Copy
8T. MARY'S HOSPITAL, INC.

06-0646844

Page 2

EUAVE  Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
trarnsaction

{d) Description of transaction (&) Sharing of
organization’s
revenues?

Yes | No

(n

(2)

(3}

(4

(5)

_{&)

{7

(8)

-19)

10
ﬁn Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

MARY'S HOSPITAL, INC. AND ITS AFFILIATES PAID $159,316 TOR TINVESTMENT

MANAGEMENT SERVICES AND $226, 753 FOR AMINTISTRATION OF THE HOSPITAL'S

RETIREMENT PLAN ASSETS.

JSA
3JE1807 2,000
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2013

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to spacific questions on
Benariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interral Reveruie Service P Attach to Form 990 or 990-EZ. inspection

Mame of the organizalion Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

990 PART III - LINE 4A

TNPATIENT SERVICES SAINT MARY'S RFMAINS COMMITTED TO PROVIDING THE
HIGHEST QUALITY CARE FOR CUR PATTENTS. THE HOSPTTAL PROVIDED TNPATIENT
TREATMENT FOR 11,698 INPATIENTS TN 2014, WITH AN AVERAGE LENGTH COF STAY
OF 4.23 DAYS. SAINT MARY'S THREE LARGEST PROGGRBMS ARE SURGERY,

CARDIOLOGY AND MEDICINE.

IN 2014, 867 PATIENTS CHOSE TO HAVE GENERAI SURGERY AT SAINT MARRY'S,
aTAYING AT THE HOSPITAL FOR A TOTAL QF 4,924 DAYS AND GENERATED 514
MILLION IN REVENUE; 1,354 PATIENTS CLOSE SATNT MARY'S FOR CARDIAC CARE,
STAYING IN THE HOSPITAL FOR A TOTAL OF 5,854 DAYS AND GENERATING $19
MILLION IN REVENUE; AND 4,004 PATIENTS RECEIVED INPATIENT MEDICAL CARE,
STAYING TN THE HOSPITAL FOR A TOTAL OF 19,158 DAYS, AND GENERATING $39

MILLICN IN REVENUE.

AS THE HOSPITAL CONTINUES TO DISTINGUISH ITSELF AS A LEADING PRCGVIDER oF
HEATTHCARE SERVICES IN THE REGION, IT HAS GARNERED RECOGNITION FROM STATE

AND NATIONAL ORGANTZATTONS FOR PROVIDING OUTSTANDING PATIENT CARE.

SAINT MARY'S HOSPITAL IS RANKED AS THE TOP-PERFORMING HOSPITAL IN
CONNECTICUT FOR DELIVERING PERCUTANEOUS CORONARY INTERVENTION (PCI), A
IL,TFE-SAVING PROCEDURE THAT OPENS THE BLOCKED ARTERIES QF HERRT ATTACK
PATTIENTS. THE NATIONAL STANDARD STATES THAT PATIENTS SHOULD RECEIVE THIS

PROCEDURE WITHIN 90 MINUTES OF ARRIVAL AT THE HOSPITAL. ACCCRDING TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Schediule O (Form 990 or 990-EZ) {2013)
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Name of the organization Employer ldentification number
ST. MARY'S HOSPITAL, INC. 06-0646844

FEDERAL CENTERS FOR MEDICARE AND MEDICAID {(CMS), 100 PERCENT OF PATIENTS
WHO REQUIRE ANGIOPLASTY RECEIVE IT AT SATINT MARY'S WITHTN 90 MINUTES OF

ARRIVAL. THIS RANKS SAINT MARY'S AS THE NUMBER ONE PERFORMING HOSPITAL TN
CONNECTICUT, AND SIGNIFICANTLY AHEAD OF THE NATIONAL AVERAGE, WHICH IS 79

PERCENT OF PATIENTS BEING TREATED WITHTH 90 MINUTES.

IN ADDITION, SAINT MARY'S IS THE FTRST HOSPITAL IN CONNECTICUT TO RECEIVE
A GOLD AWRRD UNDER THE AMERTCAN HEART ASSOCIATION'S GET WITH THE
GUIDELINES PROGRAM FOR ITS TREATMENT OF PATIENTS WITH CORONARY ARTERY
DISEASE. IT IS ALSO THE FIRST HOSPITAL TN THE STATE TQ RECEIVE A GOLD
AWARD FOR ITS TREATMENT OF PATIENTS WITH HEART FATLURE. AS OF FISCAL YEAR
2014, SAINT MARY'S HAS RECEIVED SIX GOLD AWARDS FOR CARDIAC CARE. THESE
ACCOMPLISHMENTS ARE INDICATIVE OF THE EXTRAORDINARY CROSS~DISCIPLINE
COLLABCRATION AND OVERALL COMMITMENT TG CLINTCAL EXCELLENCE SHARED BY THE

SAINT MARY'S TEAM.

IN THE 2014 F1SCAL YEAR, SAINT MARY'S ALSO ACHIEVED THE HIGHEST SCORES IN
THETR ESPECTIVE STZE/GECGRAPHIC GROUP EARNING THEM A SPOT ON THE CLEVERLY
ASSOCIATES COMMUNITY VALUE 100 LIST FOR BEING A TOFP VALUE HOSPITAL. IN
ADDITION IN 2014, SAINT MARY'S WAS ONE OF ONLY 712 HOSPITALS IN THE
UNTTED STATES TC ACHIEVE THE TOP PERFORMER DISTINCTION TWO YEARS IN A ROW

FROM THE JOINT COMMISSION.

IN ADDITION, SATNT MARY'S IS A LEADER IN SURGICAL SERVICES. OUR

PHYSICIANS PROVIDE BOTH IN-PATIENT AND OUT-PATIENT SURGERY IN THE AREAS

J5A Schedule C {Form 990 or 990-E2) 2013
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Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

OF GI, ONCOLOGY, THORACIC, VASCULAR, LAPAROSCOPY, TRAUMA, GYNECOLOGY,
UROLOGY, NEUROSURGERY, ORTHOPEDICS, CARDIOTHORACIC, PLASTIC, BARIATRIC

AND ENDOCRINE SURGERY AT SATNT MARY'S HOSPITAL.

OUR EXPERIENCED SURGEONS PERFCRM ADVANCED RCBOTIC-ASSISTED PROCEDURES
UTILIZING TWO DAVINCI® ROBOTIC SURGICAL SYSTEMS. THIS INNOVATIVE
TECHNOLOGY 1S BECOMING THE STANDARD OF CARE FOR MANY COMPLEX SURGICAL
PROCEDURES WITH APPLICATIONS FOR GYNECOLOGIC, URCLOGIC, THORACIC, CARDIAC
AND GENERAL SURGERY. AS THE LEADING PROVIDER OF SURGICAL SERVICES IN THE
REGION, SAINT MARY'S IS COMMITTED TO PROVIDING THE HIGHEST QUALITY AND
SUPERLOR SERVICE FOR QUR PATIENTS. DURING FISCAL YEAR 2014, SAINT MARY'S

PERFORMED 653 SURGERIES USING THE DAVINCI® ROBOTIC SURGICAL SYSTEMS.

IN ADDITION, THE HOSPITAL OFFERS A COMPREHENSTVE SIX- YEAR TRAINING
PROGRAM IN GENERAL SURGERY. SAINT MARY'S HOSFPITAL TS COMMUNITY BASED AND
BOASTS A CLOSE AFFILIATION TO YALE UNIVERSITY IN NEARBY NEW HAVEN,
CONNECTICUT, AND THE UNIVERSITY OF CONNECTICUT IN FARMINGTON,
CONNECTICUT. HISTORICALLY, NEARLY ONE HALF OF THE RESIDENTS COMPLETTING
THIS PROCRAM HAVE PURSUED FURTHER TRAINING IN CARDICTHORACIC, COLCN AND
RECTAL, PLASTIC AND RECONSTRUCTIVE, SURGICAL ONCOLOGY, OR VASCULAR

SURGERY .

090 PART III - LINE 4B
SATNT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO WOLCOTT, NAUGATUCK,
SOUTHBURY AND PROSPECT. IN 2014, 216,818 PATIENTS CHOSE SAINT MARY'S FOR

OUTPATIENT CARE. THE HEALTH SYSTEM'S TWO LARGEST PROGRAMS ARE ITS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification numher
ST. MARY'S HOSPITAL, INC. 06-0646844

EMERGENCY DEPARTMENT, WHICH PROVIDED TREATMENT TO 62,335 PATIENTS IN
2014, GENERATING $26 MILLION IN REVENUE, AND AMBULATQRY SURGERY. IN 2014,
14,313 PATIENTS CHOSE TO HAVE OUTPATIENT SURGERY AT SAINT MARY'S,

GENERATING $47 MILLION IN REVENUE,

OUTPATIENT SERVICES INCLUDE BUT ARE NOT LIMITED TO: MEDICAL IMAGING,
BLOOD DRAW AND LAB SERVICES, CARDIAC AND PULMONARY REHABILITATION
CLASSES, NUTRITIONAL COUNSELING AND EXPECTANT PARENT CLASSES. SAINT
MARY'S SATELLITE FACILITIES INCLUDE HEALTH AND WELLNESS CENTERS PROVIDING
URGENT CARE, BLOOD DRAW STATIONS AND X-RAY SERVICES IN NAUGATUCK AND
WOLCOTT; CUTPATIENT REHABILITATION THERAPY CFFICES IN WATERBURY, WOLCOTT
AND NAUGATUCK; OUTPATIENT STLEEP DISORDERS CENTERS IN WATERBURY AND
WOLCOTT; THE BREAST & ONCOLOGY CENTERS IN SOUTHBRURY AND PROSPECT, AND

OCCUPATTONAL THERAPY IN WATERBURY,

SATINT MARY'S HAS BEEN RECOGNIZED AT THE STATE AND NATIONAL LEVELS AS A

DISTINGUISHED PROVIDER OF OUTPATIENT SERVICES.

ONE ADDITION TO THE OUTPATIENT SERVICES INCIUDED THE LIONS LOW VISION
CENTER WHICH IS ONE OF ONLY FIVE CENTERS IN CONNECTICUT AND THE ONLY
CETNER OF ITS KIND IN GREATER WATERBURY. SPECIALISTS COLLABORATE WITH
PATIENTS' EYE CARE PROFESSIONLS AND HELP PATTENTS MAKE THE MCST OF THEIR
AVAILABLE VISTON WITH EXERCISES, COMPENSATORY STRATEGIES, AND TRAINING

WITH LOW VISION AIDES.

ISA Schedule O (Form 990 or 990-EZ2) 2013
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SATNT MARY'S TS AMONG THE LARGEST AND BUSIEST =ZMERGENCY DEPARTMENTS IN
THE STATE OF CONNECTICUT. TN FACT, WITH APPROXIMATELY 67,000 EMERGENCY

VISTTS PER YEAR, WE RANK AS THE 9TH BUSTEST IN THE STATE.

THE SAINT MARY'S EMERGENCY DEPARTMENTS IS A CERTIFIED LEVEL 2 TRAUMA
CENTER, AND ALL PHYSICTANS ARE BOARD CERTIFTED IN EMERGENCY MEDICINE. THE
EMERGENCY DEPARTMENT PLAYS A CRITICAL ROLE IN HELPING SAINT MARY'S
ACHIEVE ITS EXTRACRDINARY PERFORMANCE WITH DOQOR-TC-BALLOON TIME, A
MEASURE OF 'THE TIME IT TAKES A HEART ATTACK VICTIM TO BAVE HIS OR HER
BLOCKED ARTERIES OPENED. SAINT MARY'S MEDIAN DOOR—TO-BALLOON TIME IS 60
MINUTES. SAINT MARY'S DOOR-TO-BALLOON TIME I3 30 MINUTES FASTER THAN
NATIONAL GUIDELINES SET BY THE AMERICAN COLLEGE OF CRARDICLOGY FOR CPENING

BLOCKED ARTERIES.

THE DEPARTMENT ALSO PROVIDES AMBULATORY CARE SERVICES, WHICH ARE DESIGNED
TGO ACCOMMODATE NON-EMERGENT, LOWER ACUITY NEEDS. THIS UNIT CCNTAINS A

PEDIATRIC CENTER, WHICH TS STAFFED BY PEDIATRICIANS EACH AFTERNCON.

FINALLY, THE EMERGENCY DEPARTMENT CONTAINS A DEDICATED BEHAVIORAL HEALTH
AREA, SUPPORTED BY A PSYCHIATRIST, SOCIAL WORKER AND SPRECIALIZED NURSES.
THIS UNIT FROVIDES A MUCH NEEDED RESQURCE FOR SERVING OUR PATIENT

POPULATION, AND HAS SEEN CONTINUED GROWTH AND INCREASE IN DEMAND.

SATNT MARY'S CANCER PROGRAM WAS AWARDED A THREE-YEAR ACCREDITATION FROM

THE AMERICAN COLLEGE OF SURGEONS' COMMISSION ON CANCER WITH CCMMENDATION.

JSA Schedule ¢ {(Form 990 or $90-EZ) 2043
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Mame of the organization Employer identification number
ST, MARY'S HOSPITAT., INC. 06-0646844

ONLY 40 PERCENT OF ALL U.S. HOSPITALS SURVEYED BY THE COMMISSION ACHIEVE
THIS LEVEL OF RECOGNITTON. ACS ACCREDITATION ENSURES THAT PATIENTS WHO
CHOGSE SAINT MARY'S FOR CANCER CARE HAVE ACCESS TO A COMPLETE RANGE OF
STATE-OF-THE-ART SERVICES AND EQUIPMENT, A TEAM THAT COORDINATES THE BEST
AVATTLABLE TREATMENT OPTIONS, AND ACCESS TO CLTNICAI TRIALS AND NEW
TREATMENT OPTIONS, AS WELL AS EARLY DETECTION PROGRAMS, EDUCATION AND

SUPPORT SERVICES.

SAINT MARY'S WOUND HEALING CENTER IS STAFFED BY A SPECIALIZED TEAM OF
PHYSICIANS, SURGECNS, NURSES AND TECHNICIANS, WHQ COLLABORATE TO PRODUCE
THE BEST POSSIBLE OUTCOMES. ON AVERAGE, 92.7 PERCENT OF PATIENTS WHC COME
TO THE CENTER WITH CHRONIC WOUNDS THAT HAVE RESISTED TRADITIONAL
TREATMENT ACHYEVE SUCCESSFUL RESULTS WITHIN 14 WEEKS. SPECIALIZED WOUND
CARE ALSO HELP3 PATIENTS WITH DTABETIC ULCERS, PRESSURE ULCERS,
INFECTIONS AND COMPROMISED SKIN GRAFTS. IN ADDITICON THE CENTER OFFERS
HYPERBARIC OXYGEN THERAPY, WHICH IS PARTICULARLY EFFECTIVE FOR PATIENTS

WHO SUFFER FROM RADTATION DAMAGE OR FACE THE POSSIBILITY OF AMPUTATION,

FORM 920, PART TTT
BUILDING UPON A LEGACY OF CARING THE MISSION OF SAINT MARY'S HQOSPITAL IS
TO PROVIDE EXCELLENT HEALTHCARE SERVICES IN A SPIRITUALLY ENRICHED

ENVIRONMENT TO IMPRCVE THE HEALTHE OF OUR CCMMUNITY.

IT IS THE HOSPITAL'S VISION TO BECCOME AN INTEGRATED NETWORK OF HEALTHCARE
PROVIDERS CREATING EXCEPTIONAL VALUE FOR THOSE WE SERVE THROUGH TRUSTED

PARTNERSHIPS THAT EMPOWER AND TRANSFORM TIVES. THE HOSPITAL'S STAFF,

JSA Schedule O (Form 990 or 990-EZ) 2013
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MEDICAI, STAFF, BOARD OF DIRECTORS, FOUNDATICN, AUXILIARY, AND VOLUNTEERS
ARE ALSC UNITED BY THESE VALUES:

~INTEGRITY - COMMITMENT TO DOING WHAT IS RIGHT

- CARING - COMPASSIONATE APPROACH TO ADDRESSING THE HEALTHCARE NEEDS OF
ALL PECPLE

— ACCOUNTABILITY — PERSONAL RESPONSYBTILITY FOR THE PERFORMANCE OF SAINT
MARY'S HEALTH SYSTEM

— RESPECT — RESPECT FOR THE DIGNITY, WORTH, AND RIGHTS OF OTHERS

- EXCELLENCE - WORKING TOGETHER IN PURSUIT OF SUPERIOR CLINICAL QUALITY

AND SERVICE TO OTHERS

990 PART VI SECTION A LINE 7A
SAINT MARY'S HEALTH SYSTEM, INC. IS THE SCLE MEMBER OF SAINT MARY'S

HOSPITAL, INC. AND APPOINTS THE BOARD OF DERECTCRS.

ARE 'THE DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

990 PART VI SECTION A LINE 7B

PURSUANT TO THE PROVISIONS OF SECTION 33-1080(B} OF THE CONNECTICUT
REVISED NON-STQCK CORPORATION ACT AND THE AMENDED AND RESTATED
CERTIFICATE OF INCORPORATICON OF THE CORPORATION, THERE SHALL BE RESERVED
7O THE ARCHBISHOP OF THE HARTFORD ROMAN CATHOLIC ARCHDIOCESE OF HARTFORD
{UNLESS SPECIFTCALLY DELEGATED BY HIM) THE FOLLOWING RIGHTS AND POWERS:
(A} TO APPRCVE THE MiSSION OR PURPOSE AND THE PHILOSOPHY OF THE
CORPORATTON AND OF BNY SAINT MARY'S SUBSIDIARIES. (B} TC APPROVE THE
ACQUISITION, ALIENATION OR CONVEYANCE OF THE REAL PROPERTY OF TH=

CORPORATION THAT TS VALUED AT AN AMOUNT GREATER THAN THAT ESTABLISHED BY

JSA Schedule O {Form 990 or 990-EZ) 2013
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THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS PURSUANT TC CANON LAW OR

TO PLACE A MORTGAGE ON SUCH PROPERTY OR TO BORROW FUNDS TN AMOUNTS

GREATER THAN THOSE ESTABLISHED BY THE UNITED STATES CONFERENCE OF

CATHOLIC BISHOPS PURSUANT TO CANON LAW, WIHETHER IN A SINGLE TRANSACTION

CR A SERIES OF RELATED TRANSACTIONS. (C}TO APPROVE THE DISPCSAL OF ALL

OR SUBSTANTIALLY ALL OF THE PHYSICAL ASSETS OF THE CORPORATION AND TO

APPRCVE TEE MERGER OR CONSOLIDATION OF THE CORPORATICHN. (D) TC APPROVE

THE AMENDMENT OF THE CERTIFICATE OF INCORPORATION OR THE BYLAWS OF THE

CORFORATION.

PART VI, SECTION B, LINE 11A

THE FORM 9%0 WAS DISTRIBUTED TO BOARD MEMBERS AND THE ORGANIZATION'S

FINANCE COMMITEE FOR THEIR REVIEW PRIOR TO FILING TO ENSURE ACCURACY AND

COMPLETENESS. A COMPLETE COPY OF THE ORGANIZATICN'S FINAL FORM 900,

INCLUDING ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS

PROVIDED TO EACH MEMBER OF THE BOARD BEFORE ITS FILING WITH THE IRS.

990 PART VI - SECTION B - LINE 12C

ANNUALLY, EACH DIRECTOR, OFFICER, AND BOARD COMMITTEE MEMBER OF SMHS AND

ANY OF ITS AFFILIATES, AS APPROPRIATE, WILL SIGN A STATEMENT WHICH

AFFIRMS THAT THE PERSON:

1) HAS RECEIVED A COPY OF THE CONFLICT CF INTEREST POLICY:
2) HAS READ AND UNDERSTANDS THE POLICY; AND
3) HAS AGREED TO COMPLY WITH THE POLICY.

JSA Schedule O {Form 990 or 990-EZ) 2013
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THE STATEMENTS WILL BE DISTRIBUTED ANNUALLY BY THE COMPLIANCE OFFICER AND
RETURNED TO THE CEO OR DELEGATED PERSCN, WHERE THEY WILL BE RECORDED,
REVIEWED, SUMMARIZED BND PRESENTED TQ THE CHATRPERSON OF THE BOARD, AS
WELL AS TO THE AUDIT AND GOVERNANCE COMMITTEES, WHERE THEY EXISTS.
CONFLICT CF INTEREST STATEMENTS WILL BE MAINTAINED FOR A MINIMUM OF SEVEN

YEARS BY THE COMPLIANCE OFFICER.

CONFLICT OF INTEREST FORMS PROVIDED BY OFFICERS, DIRECTCRS AND BOARD
COMMITTEE MEMBERS WILL BE FORWARDED TO THE COMPLIANCE OFFICER, ALONG WITH
A STATEMENT OF IMPACT AS TO THE EFFECT OF THE CONFLICT COF INTEREST CN THE
BUSINESS AND ANY ACTION TAKEN TO MINIMIZE THE EFFECT. THEY WILL BE

MATNTAINED BY THE COMPLTANCE OFFICER FOR A MINIMUM OF SEVEN YEARS.

990 PART VI - SECTION B - LINES 15A & 15B

THE PROCESS FOR DETERMINING THE CCMPENSATION OF THE HOSPITAL'S TOP
MANAGEMENT OFFICIALS, INCLUDING THE CEQ, ALL OFFICERS, AND KEY EMPLOYEES,
MEET THE THREE REQUIREMENTS OF THE REBUTTABLE PRESUMPTION. THE
COMPENSATION ARRANGEMENT TS APPROVED IN ADVANCE BY THE ORGANIZATION'S
EXECUTIVE COMPENSATION COMMITTEE. THE COMMITTEE IS APPCINTED BY THE
BOARD OF DIRECTORS FOR THE PURPOSE OF ASSISTING THE BOARD TO FULFILL ITS
RESPONSIBILY TO THE HOSPITAL AND THE COMMUNITY TO ENSURE THE COMPENSATION
TS IN ACCORDANCE WITH THE HOSPITAL'S PCLICIES. THE COMMITTEE IS
COMPRISED OF SIX DIRECTCRS WHO ARE INDEPENDENT CF MANAGEMENT AND THE
HOSPITAL AND FREE OF ANY CONFLICTS COF INTEREST THAT WOULD INTERFERE WITH
THEIR EXERCISE OF INDEPENDENT JUDGEMENT. PRIOCR TO MAKING ANY

COMPENSATION DECISIONS, THE EXECUTIVE COMPENSATION COMMITTEE OBTAINED AND

JSA Schedule O (Form 990 or 990-EZ) 2013
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Public Disclosure Copy

Schedule O (Form 990 or 890-EZ) 2013 Page 2
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

RELIED UPCON APPROPRIATE DATA AS TC COMPARABILITY. THE COMMITTEE
CONTRACTS AN INDEPENDENT COMPENSATION CONSULTANT AND UTILIZES LOCAL AND
NATIONAL COMPENSATION SURVERY'S TO SET COMPENSATION LEVELS. FINALLY, THE
EXECUTIVE COMPENSATION COMMITTEE ADEQUATELY AND TIMELY DCCUMENTED THE
"BASTS FOR SETTING COMPENSATION CONCURRENTLY WITH THE MAKING CF THE

DETERMINATION.
PART VI, SECTION C, QUESTION 19
COPIES OF THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCTIAIL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 9

TRANSFERS TO AFFILIATES {$14,778,000)
MINIMUM PENSIONS LIAB CHANGE {$13,377,000)
CHANGE TN FOUNDATION INTEREST 5 351,580
NET ADDITIONS TO ASSETS HELD IN TRUST 5 426,000
QTHER (% 47,173}
TOTAL (527,424,593)

ATTACHMENT i

990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PATD TND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SODEXHO INC. & AFFLILIATES HOSPITAL MGMT SVCS 3,285,079,
PO BOX 905374
CHARLOTTE, NC 28290

JSA Schedule O [Form 990 or 990-EZ) 2013
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Public Disclosure Copy

Schedule ¢ (Form 990 or 890-EZ) 2013 Page 2
Name of the organization Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS ' DESCRIPTION OF SERVICES COMFPENSATION

MIDDLE CT EMERGENCY PHYSICIANS EMERGENCY ROOM SVCS 2,825,989,
1000 RIVER RCAD, SUITE 100
CONSHOHOCKEN, PA 192428

PRECYSE SOLUTICONS LLC CONTRACT LABOR SVCS 3,886,985,
PO BOX 11407
BIRMINGHAM, AL 35246

FINANCIAL HEALTH STRATEGIES CONTRACT LABOR SVCS 1,449,472,
704 QUINCE ROAD, SUITE 300
GATITHERSBURG, MD 20878

ANTHELTO HOSP MGMT/IT HOSTING 2,599, 856.
ONE FINANCIAL CENTER
BOSTON, MA 02111

ATTACHMENT 2

FORM 990, PART VITI - TNVESTMENT INCOME

(B} (B} (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
MRT PARTNERSHTP TNCOME -55,484. ~55,484,
DIAGNOSTIC TMAGTNG CENTER INCOME 646,709, 646,709,
PREMIER INCOME 667,720. -4,499, 672,219.
HLRCC JV NET INCOME -423,587. —423,587.
DIVIDEND & INTEREST REVENUE 2,931,875, 2,931,875.
POTALS 3,767,233, 4,499, 3,771,732,

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2013
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Public Disclosure Copy

Page 2
Name of the organization Emgloyer identification number
ST, MARY'S HOSPITAL, INC. 06-0646844
ATTACHMENT 3 (CONT'D)
E‘ORM 990, PART X — INVESTMENTS —~ PUBLICLY TRADED SECURITIES
BEGINNING ENDITNG COST
DESCRIPTION EQOK VALUF; BOOK VALUE OR FMV

MARKETABLE SECURITIES

18,505,914. 20,802,742, FMV
TOTALS 18,505, 914. 20,802,742,
5A Schedule O {Form 980 or 990-EZ) 2013
3E12281.000
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ZNAYIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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KPMG LLP

One Financial Plaza
755 Main Street
Hartford, CT 06103

Independent Auditors® Report

The Board of Directors
Saint Mary’s Hospital, Inc.:

We have audited the accompanying consolidated financial statements of Saint Mary’s Hospital, Inc.
(the Hospital), as of September 30, 2014 and 2013, which comprise the consolidated balance sheets as of
September 30, 2014 and 2013, and the related consolidated statements of operations, changes in net assets,
and cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financiat
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of -
consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
Ametica. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors® judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not far the purpose of expressing an opinion on
the effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Saint Mary’s Hospital, Inc. as of September 30, 2014 and 2013, and the
results of its operations and its cash flows for the years then ended in accordance with U.S. generally
accepted accounting principles.

KPMG LLP is a Delaware limited liabifity partnership,
the U3S. member firm of KPMG [ntemational Cooperative
(KPMG International™), a Swiss enfiy.




o)

Other Mutter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The supplementary information included in Exhibits 1 and 2 is presented for purposes of
additional analysis and is not a required part of the consolidated financial statements. Such information is
the responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepate the consolidated financial statements. The information has been subjected
to the auditing procedures applied in the audit of the consolidated financial statements and certain
additional procedures, including comparing and reconciling such information direcily to the underlying
accounting and other records used to prepare the consolidated financial statements or to the consolidated
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the consolidated financial statements as a whole.

KPMa LLP

December 22, 2014




SAINT MARY’S HOSPITAL, INC.
Counsolidated Balance Sheets
September 30, 2014 and 2013

(In thousands)

Assets

Current assets:
Cash and cash cquivalents $
Shaori-term investments
Current portion of assets whose use is limited
Accounts receivable, net of estimated uncollectibles of $8,975 in 2014 and $9,392 in 2013
Other current assets

Total currcnt assets
Marketable securities

Assets whose use is limited;
By donor and held in trust by others
Vor estimated self-insurance liability
By bond indenture
Nef interest in Foundation
Other

Total assets whose use is limited
Less current portion of assets whose use is limited
Noneurrent assets whose usc is Hmited
Property and equipment, net

Other assets:
Investments in joint venture arrangements
Deferred financing costs, net

Total other assets
Total assets $
Liabilities and Net Asscts

Current Liabilities:
Current portion of long-term obligations $
Accounts payable
Salaries, wages, and payroll withholdings
Due fo third-parly payors, net
Accrued expenses and other curtent liabilities

Total current liabilities

Long-term liabilities:
Long-term obligations, net of current portion
Estimated self-insurance liability
Pension and deferred compensation
Other long-term liabilities

Total long-term liabilities
Net assets;
Unrestricted Hospital
Noncontrolling interest in subsidiaries

Total unrestricted
Temporarify restricted
Permanently restricted

Total net assets
Total liabilities and net assets $

See accompanying notes to consolidated financial statements,

2014 2013
25,797 28,902
17 29
5,948 8,039
30,196 30,730
6,612 4357
63,570 72,057
20,803 18,506
15,696 15,258
41,038 31,394
4321 4,324
5,182 4,874

6 6
66,243 55,856
5,948 8,039
60,295 47817
62,371 63,874
10,024 10,697
103 128
10,127 10,825
222,166 213,079
2,509 2,490
17,252 20,899
5,643 4,734
783 6,035
14,308 16,486
40,495 50,644
17,891 20,374
31,814 21,908
72,182 58,823
9,523 10,172
131,410 111,277
30,795 32,332
370 302
31,165 32,634
2,415 2,269
16,681 16,255
50,261 51,158
222,166 213,079




SAINT MARY’S HOSPITAL, INC.
Consolidated Statements of QOperations
Vears ended September 30, 2014 and 2013

(In thousands)
2014 2013
Revenues:
Revenue from patient gervices, net of contractual allowances $ 279,161 268,899
Provision for uncollectible accounts, net of recoveries (11,074) (12,878)
Net revenue from patient services 268,087 256,021
Other operating revenues 9,776 6,871
Total revenues 271,863 262,892
Expenses:
Salaries and wages 113,207 108,642
Employee benefits 28,620 31,294
Supplies and other expenses 115,262 103,072
Depreciation and amottization 10,455 6,977
Interest 1,438 1,594
Total expenses 268,982 254,579
Operating income 8,881 8,313
Nonoperating gains (losses):
Tnvestment income, net 3,824 2,390
Equity in earnings of joint ventures 189 1,170
Change in net assets of Foundation 281 437
Net loss on disposal of assets (46) (230)
Other (283) (1,572)
Total nonoperating gains, net 3,965 2,195
Excess revenues Over expenses 12,846 10,508
Net assets released from restriction for capital expenditures (48) 545
Capital transactions with affiliates (363) (519)
Change in unrealized (losses) gains on marketable securities and
other assets whose use is limited (527 401
Change in accumulated pension charges 10 unrestricted net assets (13,377) 20,819
(Decrease) increase in unrestricted net assets $ (1,469 31,754

See accompanying notes 10 consolidated financial statements.



SAINT MARY’S HOSPITAL, INC,
Consolidated Statements of Changes in Net Assets
Years ended September 30, 2014 and 2013

{In thousands)

Unrestricted net assets:
Excess of revenues over expenses
Net assels released from restriction for capital expenditures
Capital transactions with affiliates
Change in unrealized (losses) gains on marketable securities
and other assets whose use is limited

Change in accumulated pension charges to unrestricted net
assets

{Decrease) increase in unrestricted net assets

Temporarily restricted net assets:
Change in net assets of Foundation
Change in net assets of Cancer Center, including releases for
capital expenditures

Increase (decrease) in temporarily restricted net
assets

Permanently restricted net assets:
Net earnings on assets held in trust by others
Appropriation for expenditure

Increase in permanently restricted net asseis
(Decrease) increase in net assets

Net assets — beginning of year

Net assets — end of year

See accompanying notes to consolidated financial statements.

2014 2013

$ 12,846 10,508
(48) 545
(363) (519)

(527) 401

(13,377) 20,819

(1,469) 31,754
146 (100)

_ (177)

146 277)

1,177 1,653

{(751) (704)

426 949

(897) 32,426

51,158 18,732

$ 50,261 51,158




SAINT MARY’S HOSPITAL, INC,
Consolidated Statements of Cash Flows
Years ended September 30, 2014 and 2013
(In thousands)

Cash flows from operating activities:
(Decreasc) increase in net assets
Adjustments to reconcile (decrease} increase in net assets to net cash
provided by operating activities:
Depreciation and amortization
Net loss on disposal of assets
Change in unrealized losses (gains) on investmenis
Change in net interest in Foundation
Change in niet assets of Cancer Center
Change in accumulated pension charges to unvestricted net assets
Change in permanently restricted net assets
Investment income, net
Equity in earnings of joint ventures
(Increase) decrease in operating assets:
Accounts receivable, net
Other current assets
Tncrease {(decrease) in operating liabilities:
Due to third-party payors, net
Accounts payable and other current liabilities
Estimated self-insurance liability
Pension, deferred compensation, and other long-term liabilities

Net cash provided by operating activities,

Cash flows from investing activities:
Purchases of property and equipment
Distributions from joint ventures
Investments in joint venture arrangements
Change in other assets whose use is limited
Change in assets held in trust by others
Net decrease in investments

Net cash used in investing activities

Cash flows from financing activities:
Change in assets whose use is limited by bond indenture
Payments on long-term obligations

Net cash used in financing activities
Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents — beginning of year
Cash and cash equivalents — end of year

Supplemental disclosure of cash flow information:
Cash paid during the year for interest

Supplemental disclosure of noncash item:
Assets acquired under capital lease

See accompanying notes to consolidated financial statements,

2014 2013
(897) 32,426
10,480 10,003
46 230
527 (401)
(308) (379)
— 177
13,377 (20,819)
(426) (949)
(3,824) (2,390)
(189) (1,170
534 3,287
(2,255) 125
(3,252) (972)
{6,702) 1,522
9,906 2,846
(667} 526
14,350 24,062
(7,212) (15,479)
546 420
316 272
(6,258) i06
426 949
(2,812) (2,052)
(14,994) (15,784)
3 (224)
(2,464) (1,676)
(2.461) {1,900)
(3,10%) 6,378
28,902 22,524
25,797 28,902
1,402 1,558
— 600
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SAINT MARY’S HOSPITAL, INC.
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

Organization

Saint Mary’s Hospital, Inc. (the Hospital) is an acute care hospital located in Waterbury, Connecticut. The
Hospital was founded in 1907 and is licensed for 347 beds and 32 newborn bassinets, The Hospital
currently staffs 168 beds and 20 newborn bassinets. The Hospital provides a broad range of inpatient and
outpatient services including a number of medical and surgical specialties, obstetrics, pediatrics, mental
health, alcohol and substance abuse rehabilitation (outpatient) and off-site ambulatory services.

The Hospital’s patent holding company is Saint Mary’s Health System, Inc. (SMHS). Saint Mary’s
Hospital Foundation, Tnc. (the Foundation) was organized {o raise funds to support the Hospital. SMHS is
the sole member of the Hospital and the Foundation.

The Hospital has four consolidated subsidiaries: Franklin Medical Group, P.C. (Franklin), a for-profit
Connecticut corporation; Saint Mary’s Indemnity Company, LLC (the Indemnity Company) a Vermont
limited lability company; Diagnostic Imaging of Southbwry, LLC (the Diagnostic Center), a for-profit
Connecticut corporation and Saint Mary’s Physician Partners, LLC (Physician Partners) a Connecticut
limited Hability company,

The Indemnity Company was formed during June 2009 to provide professional and general liability
insurance to the Hospital, Franklin, and community physicians.

The Hospital has a 60% equity interest in the Diagnostic Center, which provides diagnostic imaging
services. The remaining interest is accounted for as noncontrolling interest in the accompanying
consolidated financial statements,

Physician Partners was formed during July 2014 as a Medicare Shared Savings Plan (MSSP) Accountable
Care Organization (ACO). The company had no activity in fiscal year 2014 and; therefore is not included
in the consolidating schedutes.

The assets, liabilities and operations of the Hospital’s Auxiliary have not been reflected in the
accompanying consolidated financial statements. Such amounts are not considered significant to the
Hospital’s consolidated financial position or results of its operations.

Community Benefit (Unaudited)

The Hospital is a community teaching hospital that serves the healtheare needs of the Central Naugatuck
Vailey area. Like other healthcare providers across the nation, the Hospital is faced with the challenge of
serving those in need with fewer resources. Although the Hospital cannot meet community needs alone, it
is committed to seek out unmet community needs and to be a catalyst in efforts to ensure an adequate
community-wide response from government and public organizations in fulfilling community needs.

(@)  Charity and Uncompensated Care

As part of fulfilling its mission, the Hospital provides care to all patients in need, regardless of their
ability to pay. The Hospital has a formalized charity care policy that identifies which patients are
deemed “charity care”. During 2014 and 2013, the costs associated with the charges foregone,
measured using a ratio of cost to charge, related to charity care were approximately $328,000 and
$94,000, respectively. '

7 (Continued)
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SAINT MARY’S HOSPITAL, INC.
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

Many patients without insurance do not complete the application for charity care. The Hospital, upon
performing an asset verification, malkes a determination whether the patient would have gualified for
the charity care. During 2012, the costs associated with the charges foregone related to these patients
were approximatety $1,340,000. During 2013, a system conversion limited the Hospital’s ability to
undertake an asset verification. As such, these costs are classified in the provision for uncollectible
accounts. The Hospital implemented a solution at the end of fiscal year 2014, which will allow the
Hospital to perfonn these types of verifications. The Hospital believes that had it performed the asset
verifications throughout the fiscal year, costs associated with these patients for fiscal year 2014 and
2013 would have been fairly consistent with fiscal year 2012.

In addition, the Hospital provides care to patients covered by governmental healthcare programs.
During 2014 and 2013, the Hospital estimates that the cost of providing this care exceeded
compensation by $11,082,000 and $1 1,336,000, respectively.

Education, Résearch and Training

As a community teaching hospital affiliated with Yale School of Medicine, the Hospital has
residency programs for general surgery, internal medicine and dental. These programs educate in
excess of 50 residents and medical students per year. In addition to its residency programs, the
Hospital furthers its educational mission by offeting allied health programs affiliated with area
educational facilities.

Wellness and Health Promotional Activities

The Hospital provides many activities to promote the concept of healthy lifestyles, including the
publishing and free distribution of Thrive, which reaches more than 30,000 community households,
health risk screenings, heaith fairs, support groups, a web-based physician search tool, and a health
content library available via the Hospital’s website (www.stmh.org).

Leadership, Advecacy and Voluntarism

The Hospital’s employees are responstve (o the community in the arcas of planning, governance and
service by annually providing thousands of hours of volunteer services, participating on boards of
directors and advisory councils, testifying before public policy bodies and working with other
healthcare organizations to develop healtheare policies for all persons. The Hospital also provides
volunteer opportunities for community residents. The Hospital recognizes donated goods and
services at their appraised or estimated value if they create or enhance nonfinancial assets or require
specialized skills and would typically be purchased if not provided by donation. The volunteer
services the Hospital received do not meet this criteria for recognition in the accompatying
consolidated financial statements, but the volunteers donate a significant amount of time to the
Hospital. In fiscal years 2014 and 2013, approximately 171 and 168 volunteers spent more than
21,100 hours and 20,400 hours, respectively, of service in Hospital departments.

Dollar, Time and In-kind Donations

The Hospital also provides services to neighborhood schools and organizations at no cost.
Contributions are made to programs, organizations and foundations for efforts on behalf of the poor,
the disadvantaged and the general population. The Hospital also provides a variety of in-kind

8 {Continued)




SAINT MARY’S HHOSPITAL, INC.
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

services including education on parenting and child abuse prevention and use of Hospital space for
community meetings.

Other Support Services

The Hospital provides outreach and social support services to patients. Programs such as the Sleep
Disorders Support Group and the Chronic Lung Disorders/Pulmonary Support Group are integral to
the healing of patients, and represent the Hospital’s overall commitment to the continuum of care.

(3)  Summary of Significant Accounting Policies

@

(b)

(c)

(d)

Basis of Presentation

The accompanying consolidated financial statements have been prepared on the accrual basis of
accounting in conformity with U.S. generally accepted accounting principles. All intercompany
transactions have been eliminated in consolidation.

Puatient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively determined
rates per discharge, refmbursed costs, discounted charges, and per diem payments. Patient service
tevenue is reported at the estimated net realizable amounts from patients, third-party payors, and
others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.

Charity Care and Provision for Uncollectible Accounts

The Hospital provides care to patients who meet certain criteria under its financial assistance policy
without charge or at amounts less than its established rates. Because the Hospital does not anticipate
collection of amounts determined to qualify as charity care, they are not reported as revenue.

The Hospital grants credit without collateral to patients, most of whom are local residents and are
insured under third-patty arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for uncollectible accounts. Accounts written off as uncollectible are
deducted from the allowance and subsequent recoveries are added. The amount of the provision for
uncollectible accounts is based upon management’s assessment of historical and expected net
collections, business and economic conditions, trends in federal and state governmental health care
coverage and other collection indicators.

Cash and Cash Equivalents

Cash and cash equivalents include certain investments in highly liquid debt instruments with original
maturities of three months or less.

9 (Continued)
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SAINT MARY’S HOSPITAL, INC.
Notes to Consolidated Financial S{atements
September 30, 2014 and 2013

The Hospital invests its surplus operating funds in overnight repurchase agreement investments.
These investments are collateralized with securities issued by the United States Government or its
agencies and are not covered by FDIC insurance.

Assets Whose Use is Limited

Assets whose use is limited primarily include assets held by others pursuant to donor restrictions, by
trustees under indenture agreements, and by a wholly owned capiive insurance company for
professional and general liability insurance.

Marletable Securities

Investments in equity securities, mutual funds and all investments in debt securities are reported at
fair value based on readily determinable fair market values or estimated fair value in the
accompanying consolidated balance sheets. Investment income or loss (including realized gains and
losses on investments, interest and dividends) is included in the excess of revenues over expenses
unless the income or loss is restricted by donor or law. Unrealized gains and losses on investments
are excluded from the excess of revenues over expenses unless the investments are trading securities
or are considered to be other than temporarily impaired.

The Hospital has followed a policy of reviewing all investments that have been below cost by at least
25% for three quarters. Unless specific evidence exists to the contrary, the adjustments of these
investments to fair value (i.e. new cost basis) is reflected as an other than temporary impairment. The
Hospital recorded $46,000 and $43,000 of other than temporary impairments on investments in 2014
and 2013, respectively, which are included in investment income, net in the accompanying
consolidated statements of operations,

Investment securities, in general, arc exposed to various risks. Recent market conditions have
resulted in an unusually high degree of volatility and increased the risks and short term liquidity of
certain investments held by the Hospital which could impact the value of investments after the date
of these consolidated financial statements.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed using the straight-line
method. Equipment under capital lease obligations is amortized on the straight-line method over the
shorter period of the lease term or the estimated wseful life of the equipment. Costs for repairs and
maintenance are expensed as incurred. '

Gifts of long-lived assets arc reported as untestricted support, and are excluded from the excess
(deficiency) of revenues over expenses, unless explicit donor stipulations specify how the donated
assets must be used. Gifts of long-lived assets with explicit restriction that specify how the assels are
to be used and gifts of cash or other assets that must be used to acquire long-lived assets are reported
as restricted support. Absent explicit donor stipulations about how long those long-lived assets must
be maintained, expirations of donor restrictions are reported when the donated or acquired long-lived
assets are placed in service.
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SAINT MARY*S HOSPITAL, INC.
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

The Hospital reviews long-lived assets for impairment whenever events or changes in circumstances
indicate that the carrying amount of an asset exceeds its fair value and may not be recoverable.

Investments in Joint Venture Arrangements

Investments in joint venfure arrangements, generally in the form of parinership interests, are
accounted for using the equity method of accounting,

Fair Value of Financial Instruments

FASB ASC 820 establishes a framework for measuring fair value which provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value, The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priotity to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under ASC 820 are described below:

. Level 1 —Inputs info the valuation methodology are the unadjusted quoted prices for identicat
assels or liabilities in active markets that the Hospital has the ability to access.

. Level 2 — Inputs into the valuation methodology include quoted prices for similar assets or
liabilities in active and inactive markets, other than quoted prices that are observable for
specific assets or liabilities, and values that are derived principally from or corroborated by
observable market data by correlation or other means. if the asset or liability has a specified
confractual- term, the value must be observable for substantially the full term of the asset or
liability. '

. Level 3 — Inputs into the valuation methodology are unobservable and significant to the fair
value measurement,

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Assets held in trust by othefs represents a donor established perpetual trust held and administered by
an outside frustee. The Hospital owns an interest in the trust rather than in the securities underlying
the trust, and therefore it is generally required to consider such investments as Level 3 for the
purposes of applying ASC 820, Such classification is based on the inability to redeem the
investment, even though the underlying securities may not be difficult to value or may be readily
marketable. Accordingly, the inputs or methodology used for valuing or classifying investments for
financial reporting purposes are not necessarily an indication of the risk associated with investing in
those investments.

The methods described above may produce a fair value that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Hospital believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.
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SAINT MARY’S HOSPITAL, INC.,
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

The carrying amount of patient accounts receivable, accounts payable, and accrued expenses
approximate fair value because of the short maturity of these accounts.

Net Interest in Foundation

The Hospital recognizes an asset for its interest in the net assets of the Foundation, which is a
financially interrelated recipient organization, as defined. The change in the Foundation’s net assets
during 2014 and 2013 is shown separately in the accompanying consolidated statements of
operations and changes in net assets. The Hospital’s interest is classified as net interest in Foundation
on the accompanying consolidated balance sheets.

Net Asset Categories

To ensure observance of limitations and restrictions placed on the use of resources available to the
Hospital, the accounts of the Hospital are maintained in the following net asset categories:

Unrestricted — Unrestricted net assets represent available resources other than donor restricted
confributions. Included in unrestricted net assets are assets set aside by the board of directors for
futute capital improvements or for other purposes, as deemed appropriate.

Temporarily Restricted — Temporarily restricted net assets represent contributions that are restricted
by the donor either as to purpose or as to time of expenditure.

Permanently Restricted — Permanently restricted net assets represent contributions received with the
donot restriction that the principal be invested in perpetuity and that only the income earned that the
trustee does not reinvest be available for operations. The net appreciation of the value of investments
held in trust by others remains in permanently restricted net assets until cash is transferred to the
Hospital.

Excess of Revenues over Expenses

Excess of revenues over expenses included in the consolidated statements of operations reflects the
Hospital’s performance measure. Changes in unrestricted net assets which are excluded from excess
of revenues over expenses, consistent with industry practice, include unrealized gains and losses on
investments, except for losses that are deemed to be other than temporary, and confributions of
long-lived assets (including assets acquired using contributions which by donor restriction were to be
used for the purposes of acquiring such assets). Nonoperating gains and losses and equity in earnings
of joint ventures are considered in the performance measure.

Income Taxes

The Hospital is a tax-exempt organization as described in Section 501(c)(3) of the Internal Revenue
Code and is generally exempt from income taxes. The accompanying consolidated financial
statements have been prepared on the basis that this tax-exempt status will be maintained.

Franklin is a for-profit organization subject to income taxes. Franklin has net operating loss
carryforwards. A valuation allowance has been recorded as management believes realization of such
carryforwards is doubtful.
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SAINT MARY'S HOSPITAL, INC.
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

The Diagnostic Center is a pass-through entity. The Indemnity Company and Physician Partners are
disregarded entities. The tax consequences of their operating results are assessed at the member
level.

The Hospital recognizes the effect of income tax positions only if those positions are more likely
than not of being sustained. Recognized income tax positions are measured at the largest amount of
benefit that is greater than fifty percent likely fo be realized upon settlement. Changes in recognition
in measurement are reflected in the period in which the change in judgment occurs. The Hospital did
not recognize the effect of any income tax positions in either 2014 or 2013,

Use of Estimates

The preparation of financial statements in conformity with .S, generally accepted accounting
principles requires management to malke estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosure of contingencies at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates. Financial statement areas where management applies the use of assumptions
and estimates consist primarily of the allowance for uncollectible accounts, contractual allowances
and related third-party accounts, the pension liability, and the estimated self*insurance liability.

Professional and General Liability

The liability for unpaid losses and loss adjustment expenses includes estimates for reported losses,
plus supplemental amounts calculated based upon loss projections utilizing the Indemnity
Company’s and insureds’ historical data. In establishing this reserve, the Indemnity Company
utilizes the findings of an independent consulting actuary. Management believes that its aggregate
liability for unpaid losses and loss adjustment expenses at year-end represents its best estimate, based
upon available data, of the amount necessary to cover the ultimate cost of losses.

The ultimate liability and receivable could be significantly in excess of or less than the amount
indicated in the consolidated financial statements. As adjustments to these estimates become
necessary, such adjustments will be reflected in current operations.

Recently Issued Accounting Pronouncements

In July 2011, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2011-07, Health Care Entities (Topic 954): Presentation and Disclosure of
Patient Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts for
Certain Health Care Entifies (ASU 2011-07), which requires certain health care entities to change
the presentation of their statement of operations by reclassifying the provision for bad debts
associated with patient service revenue from an operating expense to a deduction from patient
service reverue (net of contractual aliowances and discounts). Additionally, those health care entities
are required to provide enhanced disclosure about their policies for recognizing revenue and
assessing bad debts. The amendments also require disclosures of patient service revenue (net of
contractual allowances and discounts) as well as qualitative and quantitative information about
changes in the allowance for doubtful accounts, ASU 2011-07 was effective for the Hospital’s fiscal
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SAINT MARY’S HOSPITAL, INC.
Notes to Consolidated Financial Statements
September 30, 2014 and 2013

year beginning October 1, 2012, and the change in presentation did pot significantly impact the
Hospital’s financial position, resulis of operations or cash flows.

(g}  Prior Year Reclassifications

Certain prior year balances have been reclassified in order to be consistent with the current year
presentation.

Net Revenue from Patient Services

A substantial portion of net revenue from patient services is derived from funds provided on behalf of
patients under federal and state medical assistance programs. Revenue from some of these sources is
determined by the application of reimbursement principles and is subject to audit by the applicable
agencies. In the opinion of management, such principles have been properly applied in the determination of
net patient service revenue. Settlement notices have been received from the Medicare program and the
Medicaid program tbrough 2010 and 2000, respectively. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as final
seitlements are determined or as years aré no longer subject to audits, reviews and investigations.
Adjustments related to prior year estimates increased the Hospital’s net revenues by approximately
$5,977,000 and $3,775,000, respectively.

Net patient setvice revenues consist of inpatient revenues, principally from routine patient care and
ancillary services and outpatient revenues from ancillary services, after considering allowances tnder
agreements with various third-party payors and provisions for uncollectible accounts. A reconciliation of
gross revenues to net revenues from patient services for the years ended September 30, 2014 and 2013, is

as follows (in thousands):

2014 2013
Gross revenue from patient services $ 733,919 670,163
Contractual and other allowances (454,430) (401,170)
Charity care (328) (94)
Provision for uncollectible accounts, net of recoveries (11,074) (12,878)
Net revenue from patient services $ 268,087 256,021
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SAINT MARY’S HOSPITAL, INC,
Notes fo Consolidated Financial Statements
September 30, 2014 and 2013

The Hospital recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of discounted
rates based on the self-pay discount policy. On the basis of historical experience, a significant portion of
the Hospital’s uninsored patients will be unable or unwilling to pay for the services provided. Thus, the
Hospital records a significant provision for bad debts related to uninsured patients in the period the

_setvices are provided. Patient service revenue, net of contractual allowances and discounts (but before the

provision for bad debts), recognized in the period from these major payor sources, is as follows:

Governmental
and other
third-party Total all
payors Self-pay pAyors

Revenue from patient services, net of
contractual allowances, as of
September 30, 2014 b 271,936 7,225 279,161

Revenue from patient services, net of
contractual allowances, as of
September 30, 2013 3 257,527 11,372 268,899

The Hospital grants credit without collateral to its patients, most of who are local residents and are insured
under third-party payor agreements, The mix of gross receivables from private pay patients and third-party
payors at September 30, 2014 and 2013 was as follows:

2014 2013
Medicare (including Medicare managed care) 31.6% 31.9%
Medicaid 123 13.1
Other third-party payors . 325 33.1
Private pay patients 23.6 21.9
100.0% 100.0%

The Hospital’s exposure to risk of nonpayment from private pay patients is more significant than other
payors. However, the Hospital has recorded an estimate for uncollectible accounts, which, in
management’s opinion, is sufficient to provide for such risk. This estimate is based on a variety of factors
including historical experience, the current economic environment and recent payment patterns.

Regulatory and Legislative Matters
(1)  State of Connecticut Regulatory Environment

Connecticut’s acute care hospital regulatory system is currently administered by the State of
Connecticut Office of Health Care Access (OHCA). The Hospital is subject to a regulatory system
that includes the administration of a pool resulting in distribution of monies by the State to the
Hospital.
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Notes to Consolidated Financial Statements
September 30, 2014 and 2013

The Hospital is subject to legislation enacted in 2011 imposing a tax on certain net patient service
revenues of hospitals and changes to the disproportionate share hospital payments (DSH) pursuant to
2011 Conn. Pub. Acts 6 (145-149), as amended by 2011 Conn. Pub. Acts 44 (102-103) and Conn.
Pub. Acts 61 (79). The tax is paid on a quarterly basis. The Hospital recorded a tax of $8,789,076
which has been offset with $7,559,854 of DSH payments and is recorded in supplies and other
expenses for the year ended September 30, 2014. The Hospital recorded a tax of $8,789,076 which
has been offset with $8,748,914 of DSH payments and is recorded in net revenue from patients for
the year ended September 30, 2013,

Federal Regulatory Environment

The healthcare industry is subject to numerous laws and regulations of federal, state and local
governments. These laws and regulations include, but are not necessarily limited to, matters such as
licensure, accreditation, government healthcare program participation requirements, reimbursement
for patient services, and Medicare and Medicaid fraud and abuse and security and privacy of health
inforination. Government activity has increased with respect to investigations and allegations
concerning possible violations of fraud and abuse statutes and regulations by healthcare providers.
Violations of these laws and regulations could result in expulsion from government healthcare
programs together with the imposition of significant fines and penalties, as well as significant
repayments for patient services previously billed. Management believes that the Hospital is in
compliance with fraud and abuse regulations as well as other applicable government laws and
regulations. While no matetial regulatory inquiries have been made, compliance with such laws and
regulations can be subject to future government review and interpretation as well as regulatory
actions unknown or unasserted at this time.

Marketable Securities and Assets Whose Use is Limited

A comparison of cost and fair values of short-term investments, marketable securities, and assets whose
use is limited, including the fair value of investments with unrealized losses that are not deemed
other-than-temporarily impaired and the length of time the individual securities have been in a continuous
unrealized loss position, at September 30, 2014 and 2013, is as follows (in thousands}):

2014
Total Less than 12 monihs 12 months or more
) Unvealized Unrealized
Tair value Cost Fair value losses Fair value losses
Cash and cash equivalents $ 18,630 18,630 — — — —
Corporate bonds 11,820 11,807 1,062 (18 4,559 (162)
.S, governiment and agency
obligations 14,023 13,990 2,926 (16) 1,686 34
Mutual funds 25,357 21,016 608 ()] —_ —
Equities 1,145 1,173 605 {62) —— —
$ 70,975 66,616 5,201 {105) 6,245 (196)
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2013
Total Less than 12 months 12 months or more
Unrealized Unrealized
Fair value Cost Fair value lTosses Fair value losses

Cash and cash equivalents $ 2,671 2,671 —_ — —_ —

Corporate honds 15,083 15,885 4,668 (274} 134 (53)
U.S. government and agency

obligations ] 13,769 12,984 3,731 42) 304 %)

Mutual funds 27,155 21,326 706 (16) —_ —

Fquities 4,633 4,052 — — — —

3 63,311 56,918 9,105 (332) 1,038 (58)

The above tables include permanently restricted assets held by others whose fair value exceeded cost by
$1,209,000 at September 30, 2014 and $2,807,000 at September 30, 2013, Excluded from the tables are
unrestricted assets, held at the Foundation, whose fair value exceeded cost by $496,000 at September 30,
2014 and $587,000 at September 30, 2013. ‘

Assets whose use is limited for estimated self-insurance includes approximately $10,900,000 and
$6,200,000 of other assets, substantially receivables, as of September 30, 2014 and 2013, respectively.

The following table sets forth by level, within the fair value hierarchy, the Hospital’s financial instruments
at fair value as of September 30, 2014 (in thousands):

Level 1 Level 2 Level 3 Total
Cash and cash equivalents b 17,838 — — 17,838
Domestic corporate bonds — 9,838 — 9,838
U.S. government and agency
obligations — 12,347 — 12,347
Equity mutual funds 14,925 — — 14,925
Equity funds 331 — — 331
. Total 33,094 22,185 — 55,279
Assets held in trust by others:
Perpetual trust -— — 15,696 15,696
Total $ 33,094 22,185 15,696 70,975
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The following table sets forth by level, within the fair value hierarchy, the Hospital’s financial instruments
at fair value as of September 30, 2013 (in thousands):

Level 1 Level 2 Level 3 Total
" Cash and cash equivalents h) 2,307 — 2,307
Domestic corporate bonds — 12,723 — 12,723
U.S. government and agency

obligations —_ 11,518 — 11,518
Equity mutual funds 17,017 — — 17,017
Equity funds 4,488 — — 4,488
Total 23,812 24,241 — 48,053

Assets held in trust by others:
Perpetual trust — — 15,258 15,258
Total $ 23,812 24,241 15,258 63,311

Mutual funds and equities are traded actively on exchanges and price quotes for these shares are readily
available.

For domestic and foreign bonds and U.S. government obligations multiple prices and price types are
obtained from pricing vendors whenever possible, which enables ctoss-provider validations. A primary
price source is identified based on asset type, class or issue for each security. The fair values of
fixed-income securities are based on evaluated prices that reflect observable market information, such as

actual trade information of similar securities, adjusted for observable differences.

The redemption period for the Hospital’s financial instruments ranges from daily to monthly and require
notification of one to five days, except for assets held in perpetual trust by others.

The following table presents additional information about investments measured at fair value on a
recurring basis using significant unobservable inputs {Level 3) for the year ended September 30 (in
thousands):

2014 2013
Perpetual trust:
Fair value at beginning of the year $ 15,258 14,299
Net realized and change in unrealized gains 1,177 1,653
Appropriation of endowment assets for expenditure {739) (694)
Fair value at end of the year $ 15,696 15,258

Assets held in trust by others represents a donor established perpetual trust held and administered by an
outside trustee. The Hospital receives a specific portion of the return on the underlying assets of the
perpetual trust. The investment income is recorded as unrestricted investment income in nonoperating
gains (losses).
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Notes to Consolidated Financial Statements
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Property and Equipment
A summary of property and equipment at September 30, 2014 and 2013 is.as follows (in thousands):

2014 2013

Land and land improvements (5-25 yrs) $ 7.911 7,328
Buildings and building improvements (10—40 yrs) 67,094 67,017
Equipment (3-25 yrs) , 122,662 114,099
Projects in process 395 1,217
198,062 189,661

Less accumulated depreciation and amortization (135,691) (125,787)
Property and equipment, net $ 62,371 63,874

Property under capital leases had a net book value of $955,000 and $1,476,000 at September 30, 2014 and
2013, respectively.

Long-Term Obligations

In May 1997 the Hospital issued $36,150,000 of State of Connecticut Health and Educational Facilities
Authority (CHEFA) Bonds, Series E, dated May 1, 1997, 5.00% — 6.00% Serial and Term Bonds (Bonds)
payable annually in amounts ranging from $985,000 to $3,000,000 through July 1, 2_022.

The Hospital is required to maintain a Debt Service Reserve fund of the lesser of 10% of the principat
amount of the Bonds, the amount required to fund the current portion of the principal and interest payable
in any year, or 125% of the average annual debt service on the Bonds. The Hospital is also required to
comply with certain financial covenants for the Bonds, including a Debt Service Coverage Ratio
requirement ol at least 1.25, a Debt Ratio requirement of no greater than 0.75 and a Current Ratio
requircment of at least 1.40. The Bond agreements indicate that if the Current Ratio is below 1.40 but
above 1.0 and the Debt Service Coverage Ratio is below 1.25 but above 1.0, a consultant is required.

Other long-term obligations consist of capital equipment financing notes and capital leases: Wells Fargo
Equipment Finance, with interest of 5.75%, beginning August 2010 and maturing July 2015.
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Long-term obligations at September 30, 2014 and 2013 are as follows (in thousands):

2014 2013
CHEFA Series E Bonds, principal payable annually and
interest payable in semi-annual installments $ 19,625 21,475
Capital leases 891 1,531
' 20,516 23,006
Less unamortized portion of bond discount {116) (142)
Less current portion (2,509) (2,490)
- $ 17,891 20,374

Principal payments on the Hospital’s long-term obligations and capital lease payments are as follows (in
thousands):

Long-term
obligations Capital leases
Year ending September 30:

2015 $ 1,960 549
2016 2,090 248
2017 2,215 94
2018 2,360 —
2019 2,510 —
Thereafter 8,490 —

$ 19,625 891
Tnterest payments 153

$ 1,044

The CHEFA Series E bonds and capital equipment financing notes are collateralized by substantiatly all of
the Tospital’s land, buildings and equipment.

Long-term debt is catried at cost. Fair values are estimated based on quoted market prices for the same or
similar issues. The estimated fair value of the CHEFA Series E bonds approximates $19,635,000 as of
September 30, 2014 and is classified as Level 2 for fair value disclosure purposes.

Line of Credit

The Hospital maintains a financing agreement with Webster Bank for a $5,000,000 line of credit which has
an August 13, 2015 maturity date. Interest on the line of credit is at the Hospital’s choice of either the
lending institution’s prime rate or at the LIBOR rate plus 110 basis points. At September 30, 2014 and
2013, there was no outstanding balance under this line of credit agreement. Additionally, $450,000 of the
unused line of credit secures a stand-by letter of credit.
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(10) Unrestricted, Temporarily, and Permanently Restricted Net Assets

The changes in consolidated unrestricted net assets attributable to the Hospital and noncontrolling interest
for the year ended September 30, 2014 were as follows (in thousands):

Controlling Noncontrolling
Fotal interest interest
Unrestricted net assets, beginning of year $ - 32,634 32,332 302
Excess (deficiency) of revenues over
expenses 12,846 12,414 432
Net assets released from restriction
for capital expenditures (48) (48) —
Transfers to affiliates (363) 1 (364)
Change in unrealized (losses) gains on
matketable securities and other
assets whose use is limited (527) {527) —
Change in accumulated pension charges '
to unrestricted net assets (13,377) (13,377) ‘ -
Unrestricted net assets, end of yeat b 31,165 30,795 370

The changes in consolidated unrestricted net assets attributable to the Hospital and noncontrolling interest
for the year ended September 30, 2013 were as follows (in thousands):

Controlling Noncontrolling
Total interest interest
Unrestricted nef assets, beginning of year 3 880 528 352
Excess (deficiency) of revenues over
expenses 10,508 10,153 355
Net assets released from restriction
for capital expenditures 545 545 —
Transfers to affiliates {(519) (114) (405)
Change in unrealized gains on
marketable securities and other
assets whose use is limited 401 401 —
Change in accumulated pension
charges to unrestricted net assets 20,819 20,819 —
Unrestricted net assets, end of year b 32,634 32,332 302
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Temporarily restricted net assets are available for the following purposes at September 30, 2014 and 2013
(in thousands):

2014 2013
Cancer 3 212 196
Building and equipment 421 428
Community services 51l 518
Education 186 153
Other 1,085 974
$ 2,415 2,269

Permanently restricted net assets at September 30, 2014 and 2013 are restricted to (in thousands):

2014 2013

nvestments held by trustee in perpetuity, the income

from which is expendable to support Hospital

operations h 15,713 15,287
Tnvestments held by Hospital Foundation in perpetuity,

the income from which is expendable to support:

Hospital operations 8138 818
Medical education 150 150
$ 16,681 16,255

Endowment

The Uniform Prudent Management of Institutional Funds Act (UPMIFA) adopted by the State of
Connecticut (Act) provides standards to guide investing in a prudent manner and eliminated the restriction
that endowment funds could not be spent below historical dollar value.

The Hospital’s endowment consists of funds established for a variety of purposes including
donor-restricted endowment funds. Net assets associated with endowment funds are classified and reported
based on the existence or absence of donor-imposed restrictions, At September 30, 2014 and 2013, the
Hospital has no funds designated by the Board of Directors as endowment,

The Hospital has interpreted UPMIFA as requiring the preservation of the fair value of the original gift as
of the gift date of the donor-restricted endowment funds absent explicit donor stipulations to the contrary.
The Hospital classifies as permanently restricted net assets (a) the original value of gifts donated to the
permanent endowment, (b) the original value of subsequent gifts to the permanent endowment, and
(c) accumulations to the permanent endowment made in accordance with the direction of the applicable
donor gift instrument at the time the accumulation is added to the fund. The remaining portion of the
donor-restricted endowment fund that is not classified in permanently restricted net assets is classified as
ternporarily restricted net assets until those amounts are appropriated for expenditure by the Hospital in a

* manner consistent with the standard of prudence prescribed by the Act.
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The Hospital considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment funds; the duration and preservation of the fund, the purposes of the Hospital
and the donor-restricted endowment funds, general economic conditions, the possible effect of inflation

and deflation, the expected total return from income and the appreciation of investments, other resources of
the Hospital, and the investment policies of the Hospital.

Endowment funds consist of the following at September 30, 2014 and 2013 (in thousands):

Temporarily Permanently
restricted restricted Total
Donor-restricted endowment funds at
September 30, 2014 $ 457 16,681 17,138
Donor-restricted endowment funds at
September 30, 2013 $ 375 16,255 16,630

Changes in endowment funds for the year ended September 30, 2014 are as follows (in thousands):

Temporarily Permanently
resiricted restricted Total
Endowment net assets, September 30, 2013 § 375 16,255 16,630
Investment return:
Investment income 110 913 1,023
Net {depreciation) appreciation {23) 264 241
Total investment return 87 1,177 1,264
Appropriation of endowment assets for
expenditure (5) (751) (756)
Endowment net assets, September 30, 2014  § 457 16,681 17,138
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Changes in endowment funds for the year ended September 30, 2013 are as follows (in thousands):

Temporarily Permanently
restricted restricted Total

Endowment net assets, September 30, 2012 § 261 15,306 15,567
Investment return:

Investment income 96 789 885

Net appreciation 19 864 883

Total investment return 115 1,653 1,768

Appropriation of endowment assets for

expenditure ' (1) {704) (705)
Endowment net assets, September 30,2013 § 375 16,255 16,630

The Hospital has adopted investment and spending policies for endowment assets that attempt to provide a
predictable stream of funding to programs supported by its endowment while seeking to maintain the
purchasing power of the endowment assets. Endowment assets include those assets of donor-restricted
funds that the Hospital must hold in perpetuity or for a donor-specified period. Funds held in trust by
others represents a donor established perpetual trust held and administered by an outside trustee and are not
within the Hospital’s control as fo spending and investment policies.

To satisfy its long term rate-of-refurn objectives, the Hospital relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). The Hospital targets a diversified asset allocation that places emphasis on
investments in equities and fixed income investments to achieve its long-term return objectives with
prudent risk constraints.

The Hospital follows a policy of spending an amount that approximates the investment income earned, in
addition to specific purchases of capital equipment. Accordingly, the Hospital expects its spending policy
will allow its endowment funds lo be maintained in perpetuity by growing at a rate at least equal to the
planned payouts. Additional real endowment growth will be provided through new gifts and any excess
investment return.

Professional and General Liability

Prior to July 1, 2009, the Hospital purchased limits of professional and general liability from Partners
inferinsurance Exchange (PIE) to cover risks up to specified limits. Within PIE the Hospital maintained
retentions net to its own account by type of coverage. A claims made reinsurance contract was purchased
each fiscal year that provided coverage above these retentions. Beginning January 1, 2002, the professional
liability coverage provided for total limits, with respect to professional liability, of $18 million per claim
and $27 million in the aggrepate, with a retention inside that limit of $3,000,000 per incident applying as
net to the Hospital’s account within PIE. The general liability coverage provided limits of $16 million per
claim and $19 million in the aggregate with a retention of $1,000,000 per incident and $4,000,600 in the
annual aggregate retained as net to the Hospital’s account within PIE. The Hospital paid an actuarially
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determined premium to PIE for the purpose of sefting aside assets to cover the reasonable value of ultimate
expected loss retained as net within PIE,

During June 2009, the Hospital established the Indemnity Company as a successor to the Hospital’s
financial interest in PIE. On July 1, 2009 the Hospital’s account in PIE was transferred to the Indemnity
Company. The Hospital and certain affiliates continue to purchase limits of professional and general
liability from the Indemnity Company at levels previously purchased from PIE.

Professional liability have been asserted against the Hospital by various claimants. The claims are in
various stages of assessment and resohution, There are also known and unknown incidents that have
occurred through September 30, 2014 that may result in the assertion of additional claims. Actuarially
determined premivms are paid in order to set aside assets to cover the reasonable value of ultimate
expected losses. The resolution of these claims, including those unasserted, involves extended evaluation
of the facts, including the involvement of independent specialists. As a result, the estimates made are
reassessed periodically and are subject to change. Hospital management, along with its consulting
actuaries, accrued its best estimate of professional and general liabilities. Hospital management believes
that the ultimate settlement of these claims will not have a material impact on the Hospital’s consolidated
financial position or results of their operations, as adequate self-insurance reserves, Indemnity Company
assets and reinsurance are in place,

The Indenmity Company entered into a loss portfolio transfer (LPT) on July 1, 2009 with PIE. The losses
associated with this transaction did not transfer insurance risk to the Indemnity Company. As such, this
LPT is accounted for using deposit acconnting, which requires offsetting assets and liabilities.

Activity in the reserves for premiums held on deposit included in self-insurance liability is summarized as
follows (in thousands):

2014 2013
Reserves for prenmiums held on deposit at beginning of year h 10,544 6,657
Current period payments from loss escrow 4,600 2,450
Change in reserve for premiums held on deposit for loss
portfolio transfer 374 6,673
Current period payments from reserves for premiums held
on deposit 403 5,236
Reserves for premiums held on deposit at end of year b 15,115 10,544
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Activity in the self-insurance lability for unpaid losses and loss adjustment expenses for prospective losses

is summarized as follows (in thousands).

2014 2013
Balance at beginning of period $ 14,693 14,750
[Less reinsurance recoverable {2,650) (2,300)
Net balance at beginning of period 12,343 12,450
Incurred related to:
Current year 4,547 4,493
Prior years {993) (4,034)
Total incurred 3,554 459
Paid related to:
Current year 73 3
Priot years 350 563
Total paid 423 566
Net balance at end of period 15,474 12,343
Add reinsurance recoverable 2,750 2,650
Balance at end of period $ 18,224 14,993

The provision for incurred losses related to prior years (relating to loss incurred subsequent to the loss
portfolio transfer from Partner Interinsurance Exchange at July 1, 2009) totaled ($993,000) and

($4,034,000) for 2014 and 2013, respectively, the result of development on outstanding claims.

Retirement Plans

(1)  Defined Benefit Plan

The Hospital has a noncontributory, defined benefit pension plan (the Plan) for most employees,
which is funded with available cash flow. The Plan is qualified as a “Church Plan” and is therefore
exempt from a majority of ERISA regulations. Plan benefits are not guaraniced by the Pension
Benefit Guaranty Corporation. The Plan was frozen to new enirants in 1997. In 2004, the Plan’s
benefits were curtailed to eliminate participants’® earnings of additional benefits for future services.
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The following table sets forth the Plan’s funded status at September 30, 2014 and 2013, the Plan
measurement date, (in thousands):

2014 2013
Change in benefit obligation:
Benefit obligation, beginning of year b 124,196 138,482
Interest cost 6,064 5,613
Actuarial loss (gain) 17,454 (13,726)
Benefits paid {6,786) (6,173)
Benefit obligation, end of year 140,928 124,196
Change in plan assets:
Fair value of plan assets, beginning of year 66,215 59,683
Actual return on plan assets ‘ 6,091 7,340
Contributions 4,121 5,365
Benefits paid (6,786) (6,173)
Fair value of plan assets, end of year 69,641 66,215
Funded status at year end $ (71,287) (57,981)
Amounts recognized in consolidated balance sheets
consist of:
Noncurrent liabilities ' $ (71,287) (57,981)
Accumulated charges to unrestricted net assets,
consisting of net actuarial losses 56,338 42,961
Net amount recognized $ {14,949) {15,020)

The prior service cost that will be amortized from accumulated charges to unrestricted net assets into
net periodic benefit cost over the next fiscal year is $4,427,000,
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The accumulated benefit obligation for the pension plan was $140,928,000 and $124,196,000 at
September 30, 2014 and 2013, respectively. Net periodic benefit cost recognized in 2014 and 2013
was (in thousands):

2014 2013
Components of net periodic benefit cost:
Inferest cost $ 6,064 5613
Expected return on plan assets (5,004) (4,724)
Net amortization and deferral 3,050 4,477
Net periodic benefit cost 4,050 5,366
Other changes in plan assets and benefit obligation
recognized as (charges) credits to unrestricted net
assets in 2014 and 2013 are as follows (in thousands):
Net (loss) gain (10,327) 25,296
Net amortization and deferral : (3,050) ' {(4,477)
(Decrease) increase recognized in changes
o unrestricted net assets (13,377) 20,819
(Decrease) increase to unrestricted net
assets associated with recognized net
periodic benefit cost and (charge) credit
to accumulated pension charge 3 {17.427) 15,453

Weighted average assumptions used to determine benefit obligations and net periodic benefit cost as
of and for the years end September 30, 2014 and 2013 were as follows:

2014 2013
Weighted average assumptions at September 30:
Discount rate for benefit obligations 4.55% 5.02%
Discount rate for net periodic benefit cost 5.02 4,15
Expected return on plan assets 8.00 8.00

The discount rate is based on high-grade bond yield curve under which benefits were projected and
discounted at spot rates along the curve. The discount rate was then determined as a single rate
yielding the same present values.
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The following table sets forth by level, within the fair value hierarchy, the pension plan’s financial
instruments at fair value as of September 30, 2014 (in thousands):

Level 1 Level 2 Level 3 Total
Money market funds $ 2,241 — — 2,241
Domestic corporate bonds — 12,827 — 12,827
U.S. government and
agency obligations — 261 — 261
Equity mutual funds 47,991 — — 47,991
Fixed income mutual funds 6,321 — — 6,321
Preferred equity securities — — — —
Total $ 56,553 13,088 — 69,041

The following table sets forth by level, within the fair value hierarchy, the pension plan’s financial
instruments at fair value as of September 30, 2013 (in thousands):

Level 1 Level 2 Level 3 Total
Money market funds $ 1,745 — —_ 1,745
Domestic corporate bonds — 14,443 — 14,443
U.S. government and
agency obligations — 291 — 291
Equity mutual funds 44,545 — — 44,545
Fixed income mutual funds 4,747 — — 4,747
Preferred equity securities — 444 — 444
Total $ 51,037 15,178 — 66,215

The redemption period for the Plan’s financial instruments ranges from daily to monthly and require
notification of one to five days.

The expected long-term rate of return for the plan’s total assets is based on the expected return of
each of the above categories, weighted based on the target allocation of each class. Equity securities
are expected to refurn 9% to 10% over the long-terim, while debt securities are expected to return
between 4% and 7%. Money market funds are held to pursue market opportunities.

The investment policy, as established by the Investment Committee, is to earn a total return in any
five-year period that will have exceeded the interest assumption in the actuarial plan valuation for
that five-year period. For performance evaluation purposes, all rates of return will be examined on a
net-ot-fee basis, The pension assets are to be broadly diversified so as to limit the impact of large
losses in individual investments on the total portfolio. The asset allocation is reviewed on a quarterly
basis.

In the aggregate, contributions to the pension plan are expected to be $5,400,000 in 2015.
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The following benefit payments are expected {0 be paid (in thousands):

2015
2016
2017
2018
2019

2020 through 2024

(b}  Defined Contribution Plan

7,408
7,574
7,848
8,196
8,422

45,151
84,599

The Hospital established a defined contribution plan when it reduced the benefits of the Plan via
amendment in 1997. The defined contribwtion plan provides for a Hospital match up to a certain
percentage of employee contributions. Expenses related to the defined contribution plan amounted to
$3,885,000 and $5,005,000 in 2014 and 2013, respectively, and are included in employee benefits in

the accompanying consolidated statements of operations.

(¢} Supplemental Pension Plan

In addition, the Hospital has an unfunded supplemental pension plan for a small group of long term
employees, who are now retired. The Hospital’s recorded liability was $975,000 and $923,000 at
September 30, 2014 and 2013, respectively.

Leases and Rental Expenses

Rental expense aggregated approximately $6,303,000 and $6,138,000 for the years ended September 30,
2014 and 2013, respectively, Minimum future rental commitments on all noncancelable operating leases
with initial or remaining terms of more than one year are as follows (in thousands):

Fiscal year:
2015
2016
2017
2018
2019
2020 and thereafter

3,208
2,429
1,654
1,349
1,186
5,253

15,079

The Hospital rents space from SMHS in a medical office building for approximately $13,000 per month.
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Cancer Center

Puring 1997, the Hospital entered into an agreement with Waterbury Hospital to develop a joint Cancer
Care Center, known as the Harold Leever Regional Cancer Center (HLRCC) that provides treatment
services fo cancer patients in the greater Waterbury area. The Hospital is entitled to distributions at the
discretion of HLRCC’s Board of Directors, which is selected by Waterbury Hospital and the Hospital on a
50/50 basis, The Hospital’s investment in HLRCC is carried using the equity method, and the carrying
value is approximately $9,562,000 and $10,151,000 at September 30, 2014 and 2013, respectively. Equity
in earnings was approximately ($424,000) and $414,000 in 2014 and 2013, respectively.

Heart Center of Greater Waterbury

The Hospital and Waterbury Hospital operate an advanced cardiac care program known as the Heart
Center of Greater Waterbury, Inc. (HCGW). Patients at the Hospital and Waterbury Hospital are provided
access to services such as angioplasty and open heart surgery. Procedures are performed at both hospitals,
each recording related revenues and expenses. The HCGW, a MSO that provides administrative support
and management functions to the program, has a Board of Directors selected by Waterbury Hospital and
the Hospital on a 50/50 basis. HCGW incurs costs, which are funded by the hospitals, to market the
program and derives no net assets from its activities. The Hospital expensed $118,000 and $131,000 of
funding, in 2014 and 2013, respectively.

Investments in Joint Venture Arrangements
Naugatuck Valley MRI Limited Partnersitip

The Hospital is a 1% general partner and a 47% limited partner in the Naugatuck Valley MRI Limited
Partnership, which provides diagnostic imaging services in Waterbury. The investment is carried on the
equity basis, and the cartying value is approximately $199,000 and $255,000 at September 30, 2014 and
2013, respectively. Equity in earnings was approximately ($55,000) and $402,000 in 2014 and 2013,
respectively.
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(18) Other Operating Revenues

Components of other operating revenues for the years ended September 30, 2014 and: 2013 are as follows

(in thousands}:
2014 2013
[nvestment income related to short-term investments and
investments for self-insurance $ 280 276
Cafeteria 1,170 1,173
Qutside services 545 274
State grants 656 742
Parking fees 232 320
Day care 718 605
Rentals 1,242 1,263
Meaningful use 2,962 1,149
Other 1,971 1,009
Total b 9,776 6,371

(19) Functional Expenses

The Hospital provides general health care services to residents within its geographic location. Expenses
related to providing these services for the years ended September 30, 2014 and 2013 are as follows (in

thousands):
2014 2013
Health care services $ 225,237 215,207
General and administrative 43,745 39,372
$ 268,982 254,579

(20) Activities Between Affiliates

During 2014 and 2013, the Foundation distributed $80,000 and $311,000, respectively, to the Hospital to
support programs and services.

Tn addition to the lease activity with affiliates described in note 14, all employees of SMHS and the
Foundation are paid through the Hospital’s payroll system, and the amounts paid are charged directly to the
related affiliate. In addition, time spent by certain Hospital employees on affiliate activities is charged to
the related affiliate.

(21) Subsequent Events

The Hospital has evaluated events through December 22, 2014, which represents the date the consolidated
financial statements were available to be issued and noted no subsequent events that would have impacted
the Hospital’s consolidated financial statements except as disclosed below.
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Saint Mary's;

DAILY CENSUS & REVENUE REPORT

mnumUI.WiV»_H—...\»rM.P August 21, 2015
MID MTD
BUDGET | ACTUAL
DAILY BUDGET DALY ACTUAL DAILY ACTUAL | MTD BUDGET | MTD ACTUAL MTD BUDGET MTD ACTUAL Length of | Length of
LUNIT DEPT| STAFFED EEDS Paticet Days Patient Days Discharges Paticnt Days Patient Dayvs Discharges Discharpes Stay Stay
Medieal Acute SHS 3130 2l 19 15 10 404 363 96 108 4.20 3.38
Bebave Hith Srve OB1 3570 12 11 12 2 233 243 45 43 5.21 3.65
Telemetry 3140 20 13 19 4 375 311 3] 74 4.63 4.20
OB-4 Ortho[Nearo 3150 30 22 5 5 457 324 113 88 4.04 3.68
X3 Medical Oncolony 3320 26 23 - - 439 329 96 89 5.08 in
0OB-7 Gengral Serzery 3200 23 18 16 § 331 264 129 84 296 3.14
Critieal Care Unit 3500 15 11 9 1 231 200 20 13 1176 1333
Cardiovaseular Unit 3310 3 4 4 - 75 7 26 g 2, $.22
Labor/Delivery 4070 23 & 12 2 175 183 64 71 272 2.58
Holding. - 4 b4 1 92 76 § 3 1133 2533
OB/Gye 3600 - [ - - 6 3 - 2 L350
SubTotal 179 139 122 33 2919 2372 877 586 431 4.05
Neoratal ICU (Critical Care Nurs) 3750 9 4 3 - 76 74 3 El 533 8.22
Nursery 3700 23 3 11 2 134 143 47 62 2.87 2.39
Birthing Ceater 4310 2 [ - - 1 - H - 2.00
SubTotal 313 1 14 2 - 211 222 56 71 3.80
TOTAL (exc] Psych and Nurserv) 178 | 132 | 113 | 31 ] 2,763 | 2,203 642 [ 552 431 1
[GRAND TOTAL Gndl Psych & Nursery) 213 | 149 | 136 | 35 3130 | 2,594 FE=R| 657 4277
Adult & Peds Occupancy 7% 63% 8% 63%
NICU Qecupaney 40% 33% 40% 39%
Nursery Occuparcy 28% 48% 3% 3%
Total Cocupancy T0% 64% 70% 58%
DAILY BUDGET DALY ACTUAL MTD BUDGET
Observetion L] 6 134 1
OP Surgery $l | 34 923
Oulpaticat/Ref Lab 481 . 432 7628
Psvch OF 3 H 75
Series/Rocwrring 2 ] 342
Urgest Care 73 59 1,396 4% | Note: E. Main Urgent Cre Center is budgeted, but is not opened yer,
o 648 551 10498 i
ER Visits (only includos discharaes) 178 173 3,735
Fotal O/P Visits (incl ER Visits) 826 763, 14,233
CHARGE FOTALS: Daily Budpet Dty Actual MTD Badget MTP Actual YTD Budpet 2714001552
TP Actual $43.881 349,771 17,759,299 3 3 268,362,483 273330
OP Actmal 1.581.240 L255.265 25567827 2H450,757 378303.382 3840, \
Total $2.426.921 $2.115.039 $43,327.126 540,004,186 $646.865 865 $656.148.086
Budget variznce -12.9% T7% 14%
T35
TP Accounts Receivable 23,037971
OF Accounts Recelvble 28,730,929
ACCOUNTS RECEIVAELE: $51,768,900
IP Unbilled Receivoble 7,098,463
OP Unbilled Reccivatle 16,718,641
UNBILLED RECEIVABLE: 23817104

$75.586.004

$79.261.921 ¢
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Saint Mary's;
< » DAILY CENSUS & REVENUE REPORT
HOSPITAL August 22, 2015
MTD MID
BUDGET | ACTUAL
DAILY BUDGET DAILY ACTUAL DAILY ACTUAL | MTD BUDGET | MTD ACTUAL MTD BUDGET MTD ACTUAL Length of | Leagth of
UM DEPT| STAFFED BEDS Paticnt Davs Patieat Days Discharaes Paticn: Davs Puticot Davs Discharses Discharges Stay Stay
Medical Acute SHS 3130 21 19 15 3 424 380 101 116 4.20
Behave Hith Srve OB1 3570 12 1i 12 - 244 253 47 43 5.21
Telemetry 3140 20 is 18 4 392 329 &4 78 4.65
OB-4 Ortho[Newro 3150 30 22 24 g 479 343 119 97 4.04
X3 Medical Gneolomy 3320 26 23 - - 512 329 101 89 5,08
OB-7 General Surgery 3200 px] 13 18 4 400 282 138 g8 2.96
Critical Care Unit 3500 1 11 10 1 242 219 21 15 11.76
Cardiovascular Unit 3310 g 4 4 - 79 78 27 & 292
Labow/Delivery 4073 23 8 7 § 183 190 67 77 2.72
Holding " 4 4 1 297 80 9 4 11,33
OB/Gvn 3600 - 0 - - [ 3 - 2
SubTotul 178 139 112 33 3,058 2,484 719 618 431
Neonatal ICU (Critical Care Nurs) 3750 9 4 3 - il 77 g 9 $.33
Nursery 3700 23 [ 7 5 141 155 49 67 2.87
Birthing Center 4310 2 ot - - 1 - 1 - 2.00
[SubTatal 34 10 10 5 221 3% 58 76 3.80
TOTAL (¢xel Psych and Nurscry) | 178 | 132 ] 103 | 33 ] 2,895 | 2306 672 | 585 431 ]
[GRAND TOTAL (ine} Paveh & Nurserv) | 213 | 149 | 122 | 38 | 3299 ] 2,716 768 | 495 427§
Adult & Peds Oconpancy 7% 3% % 63%
NICH Ogeupancy 40% 33% 40% 39%
Nursery Occupaney 28% 30% 28% 3%
Total Qeeupancy 0% 571% 70% 53%
DAILY BUDGET DATLY ACTUAT. MTD BUDGET

Observation 6 7 140

OF Surgery - Z 923

Ouipaticnt/Ref Lab 110 197 7.7338

Pgveh OP - - 75

Serics/Rocurring - 2 342

Ungent Care 50 al 1,446 29%| Mote: £, Main Urgent Care Coater i budgeted, but is not opencd yet.
/P Visizs (excl ER Visits) 156 17% 10,664 %
ER Visits (only includes discharges) 178 154 3813
‘Fotal O/P Visits (incl ER Visits 344 353 14,577
CHARGE TQTALS: Daily Budger MTD Budget YID Budget 2714001552

1P Actual 845,681 13,604.980 265.408,164 275730006

DP Actual 308,205 25.876.032 378,611,387 351.318.657
Tatal $1.153.886 344,481,012 8648,019,751 $E657,058,623
Budget variance =21,1% -3.0% 14%

73142015

IP Aceounts Reccivable 23,037,971

QP Accounts Receivable 28,730,929
ACCOUNTS RECETVABLE: $51,768,500 ,114

IP Usbilled Reccivable 7,098,463

OP Unbilled Receivable 16,718,641
UNBILLED RECEIVABLE; 23.817.104 24

815,586,004 $80.172.458







